FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am

DOCUMENT # NO4000011000 S ARy 03-22-2007 90011 031 ****61.25

1. Epuly Name
BELLEZZA AND AVALLONE HOMEOWNERS'
ASSOCIATICN, INC.

i
Prncipal Place of Business Mailing Address ‘
10621 AIRPORT PULLING RD N 10621 AIRPORT PULLING RD N |
SUITE 8 SUITE 8
NAPLES, FL 34109 NAPLES, FL 34109

s et o | 3 ki v IR [N
Wl 2220 5 and T E\v

Suite, ApL. ¥, etc. Su(xe Apt e 02202007 Chg-NP CR2E037 (12/06)
Sobe A SV be 4. - —
Cily & State [ City & Stale ' 4 FE! Number ' Applled For
Na. p \-e. 5 rl- : N € _e ‘-e__b S i 20-1932618 . "Not Apohicable
Zu)"” I o Ol meﬂ{ 5 A : 5E{D| Uq amg‘ﬂ : 5. Certificatg of Status Desired . ?:::fqgf:‘d'““a'
6. Name and Addreas of Current Fie_g@u:ea Agent ) __'_ ) ' 7 Namo and Audrou of Na ‘ww nng'ntarau Agem
Name - *
AMERICAN PROPERTY MGT . 4 L M & "‘\C\ q e e '\ SE__(- v e s
10621 AIRPORT PULLING RD. N. Streat Address( Box Number is Not Aceeplable)
SUITE 8 = PN and BV < Jr-e {
NAPLES, FL 34709
" City o T - N leCDde
. Na. Pl‘«’o _ _FL 34ie9

8. The above named enmy submus this slatement for the purposs cﬁ;'langmg its regws!ered oﬂlce of ragislerad agenL, or bolh inthe St,ala of Flonda lam fa!mllar with, ang accept
the obhgations of registerad agent.

SIGNATURE . Mey naH e n—‘f ?‘:\3 anT -
SR, DE0 Or OFTed M=) O I CRRBIN0 SGeNnt 0 e iF ap P bk (NOTE RaQuaiec Aguni sigrillan riuirdd when e aixg) CATE
Filing Fee is $61.25 ! 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2007 ; Trust Fund Cornribution. [N Added o Fees | Florida Department of Stats
" 10 . GFFICEAS AND DIREGTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ,VPD <. Delete THiLE . © Change  * _ Aodimn
NAME COLTON, JERRY E NAME
STRETI ADDRESS  B200 HEALTH CENTER BLVD - STE 101 SIREET ADDAESS
Ol -51- 2P BONITA SPRINGS, FL 34135 cImy-si-zp
. - - — .
mie sb L. Delet TnE ) . Changz . . Addilion
Nt JENKINS, FRANK R NAME :
SIREET ADDRESS 8200 HEALTH CENTER BLVD - STE 101 STREET ADDRESS ¢
CITY-SI-2IF BONITA SPRINGS, FL 34135 ciY-st-op
TTLE PD Mm L . Changa Addinon
HAME JENKINS. KERRI A NAME
SIREETADORESS | B200 HEALTH CENTER BLYD - STE 101 SYAEET ADSRESS |
ciry-51-28 BONITA SPRINGS, FL 34135 CIY-ST. 2P |
e T Deiete TIRLE : “~Change  ° Addiion
HWaME MHAME
SIREET ADDRESS STREET ADDRESS
ciTy-8i-2p CITY-S1-2P
e 7 elere e | - CChange [ - Adiica
RAUE . NAME
STREET ADORESS . STREET ADDRESS |
CITY-S5-2P CIFY-S7-2P
e C)oeee  f me ' T CiChange o Addibon
HANE NAME ;
STREFR ADDRESS STREEY ADDRESS |
ciry-§1-7p ciy-st.ap !

12. 1 hareby certify that the nformation sypoliad with this filing coes not qu:nfy for lhe exemptluns eentained in (‘haprer 1 19 Florida Siatutes, I furmer certity that the information
indicated on Ihis repert o supplemental report 1s true and accurate and that my signatu e shall have the same legal effect as if made under oath: that | am an gtficer or director
of the Corporation of (he receiver of truglee empawsred 1o execute this repoﬂ as required by Chapler 817, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11 it

changed. or on an attachment ddress, with all olhey e
& 3oeegl L B -1 560
'PED GR l‘lﬂlm NAI! ING WHCEII C'I'M

SIGNATURE:



