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2022 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N05000005932 Mar 11, 20§2
; Secretary of State
:B RRANEAN MANOR NDOMINIUM
Entity Name: BELLA COSTA AT MEDITERRA ORS CONDOMINIU 0924147046CC

ASSOCGIATION, ING.

Current Principal Place of Business:

2180 WEST SR 434
SUITE 5000
LONGWOOD, FL. 32779

Current Mailing Address:

2180 WEST SR 434
SUITE 5000
LONGWOOD, FL 32779 US

FE! Number: 20-4162537 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
SENTRY MANAGEMENT INC

2180 WEST SR 434 STE 5000
LONGWOOD, FL 32779 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: BRADLEY POMP \ _03/11/2022

Electronic Signature of Registered Agent - Date

Officer/Director Detail :
Title PRESIDENT, DIRECTOR Title VP, DIRECTOR
Name CORNWELL, DAVID Name FEEKEN, KEN
Address 2180 WEST SR 434 STE 5000 Address 2180 WEST SR 434 STE 5000
City-State-Zip: LONGWOOD FL 32779 City-State-Zip: LONGWOOD FL 32779
Title SECRETARY, TREASURER,

DIRECTOR
Name MILLER, SCOTT
Address 2180 WEST SR 434 STE 5000
City-State-Zip: LONGWOOD FL 32778
{ hereby certify that the mlormabon indicated on Whis report or supplemental repart is true and and that my shall have the same legal efect as if made under
oath; that | am an officer or di of the corp orthe or rustee emp d lo this report as mqu:rsd by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with all other like empowered.
SIGNATURE: DAVID CORNWELL PRESIDENT 03/11/2022

Electronic Signature of Signing Officer/Director Detail Date



2021 _FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N05000005932 s Apr 24, 2;);1
: . ecretary of State
Entity Name: BELLA COSTA AT MEDITERRANEAN MANORS CONDOMINIUM 743568860CC

ASSOCIATION, INC.

Current Principal Place of Business:

2180 WEST SR 434
SUITE 5000
LONGWOOD, FL 32779

Current Mailing Address:

2180 WEST SR 434
SUITE 5000
LONGWOOD, FL 32779 US

FEI Number: 20-4162537 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SENTRY MANAGEMENT INC
2180 WEST SR 434 STE 5000
LONGWOQD, FL 32778 US ]

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: BRADLEY POMP 04/24/2021
Electronic Signature of Regis}e!ﬁdvAgent Date

Officer/Director Detail :

Title PRESIDENT, DIRECTOR . Title VP, DIRECTOR
Name LA SALA, BOB . Name CORNWELL, DAVE
Address 2180 WEST SR 434 STE 5000 _ Address 21\80 WEST SR 434 STk 5000
City-State-Zip: LONGWOOD FL 32779 - City-State-Zip: LONGWOOD FL 32779
Title SECRETARY, TREASURER,
DIRECTOR
Name LANSKE, BRUCE
Address 2180 WEST SR 434 STE 5000

City-State-Zip: LONGWOOD FL 32779

| hereby certify that the information indicated on this report or supplemental report is trug and accurale and that my electronic signature shall have the same legal effect as if made under

oath; that { am an officer or director of the corp orthe iver or trustee emp this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an altachment with all other like empowered.
SIGNATURE: BOB LA SALA PRESIDENT 04/24/2021

Electronic Signature of Signing Officer/Director Detail Date



2020 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N05000005932 < Ap:t' 06, 2:)30
. ecretary of State
Entity Name: BELLA COSTA AT MEDITERRANEAN MANORS CONDOMINIUM 0 ATo1YE550C

ASSQCIATION, INC.

Current Principal Place of Business:

2180 WEST SR 434
SUITE 5000
LONGWOOD, FL 32779

Current Mailing Address: -

2180 WEST SR 434

SUITE 5000

LONGWOOQOD, FL 32779 US &
"

FE|l Number: 20-4162537 Certificate of Status Desired: No

Name and Address of Current Registered Agent:

SENTRY MANAGEMENT INC
2180 WEST SR 434 STE 5000
LONGWOOD, FL. 32779 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: BRADLEY POMP 04/06/2020

Electronic Signature of Registered Agent Date

Officer/Director Detail :
Title PRESIDENT, DIRECTOR Title VP, DIRECTOR
Name HOLLOWELL, MORRY Name LA SALA, BOB
Address 2180 WEST SR 434 STE 5000 Address 2180 WEST SR 434 STE 5000
City-State-Zip: LONGWOQD FL 32779 City-State-Zip: LONGWOOD FL 32779
Title SECRETARY, TREASURER,

DIRECTOR
Name . LANSKE, BRUCE
Address 2180 WEST SR 434 STE 5000
City-State-Zip: LONGWOOD FL 32779
| hereby certify that the Inlormatlon indicated on this report or supplemental report Is true and te and that my el ture shall have the same legal effect as if made under
oath; that I am an officer or di of the corp or the fver or trustee emp: o this report as requ:(ed by Chapter 617, Florida Statutes; and that my name appears
above, or on an aftachment with all other fike empowered.
SIGNATURE: MORRY HOLLOWELL PRESIDENT 04/06/2020

Electronic Signature of Signing Officer/Director Detail Date



