+ 2008 NOT-FOR-PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # N99000002740

1. Entity Name
COSTA BELLA HOME OWNERS ASSOCIATION, INC.

Principal Place of Busingss
12301 SW132CT
MIAMI, FL 33186

Mailing Address
12301 SW132ND £T
MIAMI, FL 33186

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90048 044 ****61 .25

A

01162008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0922384 Not Applicable
Zi i
P Couniry Country 5. Cerlificate of Status Desired a SB'TS A.ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - T o

TRIAY, CARLOS ATTY
3750 NW 87TH AVE #100
MIAMI, FL 33178

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or grinted name ol registered agent and ttle i applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

4. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE \4 O Delete TITLE [Jchange  [] Addition
NAME WATT, CARLOS NAME

STREET ADDRESS | 4851 NW 108 CT STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33178 CIY-$7-2P

e P O selere THLE [ change [ Addition
HAME BLANCO, CELIA NAME

STREET ADDRESS | 4834 NW 110 PL STREET ADDRESS

CITY-SF-2IP MIAMI, FL 33178 CITY-ST-2IP

me ~=— ['S— — Eafe:me TMLE - - - — 3 Changa- - [[) Addition - -
NAME MILAN, ANN MARIE NAME

STREET ADDRESS | 10880 NW 48TH TER STREET ADDRESS

CITy-ST-7iP MIAMI, FL 33178 CITY-$1- 75

TMLE T [ petete e O change [ Addition
NAME CORREA, VIVIAN NAME

STREET ADDRESS | 3600 NW 114 AVE STE A STREET ADDRESS

CITY-$1-2IP MIAML, FL 33178 CITY-51-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-5T-2IP

TME 3 Delets TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-S5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot the recei
changed, or an an attachm

SIGNATURE:

with an a

3/

oJ

1 trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

A__—

RiNATURE ANDNQEER TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paln

Daytwre Phiona #




