2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

-04- 3037 ****51.25
DOCUMENT # N04000011000 02-04-2008 9005
1. Entily Narne
BELLEZZA AND AVALLONE HOMEQWNERS"
ASSOCIATION, INC.
- yuuvar=-
Principat Place of Business Mailing Address
2220 JAND C. BLVD. 2220 JAND C BLVD
SUITE1 SUITE 1
NAPLES, FL 34109 US NAPLES, FL 34109 US
P TS S EARNA A DR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01172008 Chg-NP CR2E037 (121’06)
City & State Cily & Slale 4, FEI Number Applied For
20-1932618 Not Applicable
e el Gt T TS G oS Desiied | [ 3875 Adiionar™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C & L MANAGEMENT SERVICES
2220 JAND C BLVD

SUITE 1

NAPLES, FL 34109

Name

Street Addrass (P.O. Box Mumbar is Nol Acceplable)

Cily

FL I Zip Code

8. The above named entily submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accepl

the obligations of regislered agert.

SIGNATURE

Slgnature. vieed o printed name ol registered agent and e | applicatk:

[NQTE Regrteren Agenl signature required when rensiaimg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10

N1 VPD RDGMQ TITLE SCC,rCﬂr [1 Change “Addilion
NAME COLTON, JERRY E e Karen |, g

SIREET ADDRESS | 8200 HEALTH CENTER BLVD - STE 101 STREET ADPRESS | € .00 HCCI\ +HhCenter E)‘ \E{ STE'_ 0}
CIfY-S1-21P BONITA SPRINGS, FL 34135 Ny -SI-2IP nH o)) S avxi I\Q ‘Q F L 34.‘:% A

NILE sD [ pelete TIILE ?rf_sfdcr\‘\‘ J ﬂChange 3 Avdition
NAME JENKINS, FRANK R NAME

STREET ADDRESS | 8200 HEALTH CENTER BLVD - STE 101 STREET ADDRESS

Cury-sr-zie BONITA SPRINGS, FL 34135 CITY-S1-ZIP

TLE O Delete 1ILE [ Change Addition
NAME WAME Cé’ [ ton I(Yf% v K

SIREET ADDRESS STREE] ADURESS Clvd L albh Cenkew Blvd, stelol
GITY-5T-2P CITY-SI-21P %pn ;-{-4__ gp{, A c\g Ft gLZIIB s

TNLE O elete e {1 Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADURESS

CIY-ST-2IP CITy-3T- i

TITtE O Gelete 11LE [J Change {1 Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIrY-ST-2P cIry-SI-21p

TNLE 71 Delele HILE [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the inlormation suppli
indicated on this repori or supplemenia
ol the corporation or lhe receiver or tr
changed, or on an allachme

lee empo

crgs: ith all other tike empowered.

SIGNATURE:

d with this filing does not qualify lor the exemplions conlained in Chapter 119, Florida Statutes. ¢ furiher cenily that the information
port is true and accurale and that my signature shall have Lhe same legal eflect as if made under oath; that | am an officer or direcior
ed 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block {11

f/Lq [ﬂ 254-504 - € ©

SIGNATU

AND ﬂPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daybma Phone #




