2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751368 Mar 26, 2001 8:00 am
t Entyame Secretary of State

~|-orstzp | BOCA-RATON FL-33487 -  —-

BEL MARRA CONDOMINIUM ASSQOCIATION, INC. 03-26-2001 90136 043 ****6] 25
Principa! Place of Business Mailing Address
€65 ENFIELD STREET P O BOX 880328
BOGA RATON FL 33486 BOCA RATON FL 33488-0328
s s v [N CROAV RGO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2035341 Not Applicable
Zip Country Zip Country 5. Cerliicale of Status Desred ~ []  $8-7 Additional

Fee Required

6. Name and Address of Current Reglstered Agent "> ~ —— ~ = -7 Name and Address of New Reglstared Agent T
Name
LONERGEM JOHN R ESQ Street Address (P.O. Box Number is Not Accepiable)
12520 WORLD PLAZA LANE
STE 1 _ _
FORT MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if appticable, (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D :ﬁbem TLE £ .. - NE O Change (] Acdition
A FALLO, LARRY : Bogringon,to R\‘;N 6{\ i
STREET ADORESS | (o~ @ &~ — LN B ELD :

sTREET ADDRESS | 660 DOVER STREET, A-18

cry-5T-21P BOCA RATON FL 33487

TMLE DVP E Delste
HAME FUFIDIO, GEORGE

streer AORESS | 685 ENFIELD ST 8-20

CITY-ST-2F BecA /QH*T_OU} FL, 23487

[ Change [ Acdition

TLE D .

NAME -FJ?—"—,'D[Q, @eor‘cﬁ E.
STEETADDRESS | L 6 ST ENFILELD S+ B9
arv-st-2be| P oA ~RAToN—F L 33HET —
TITLE DT, ' [ Change [ Addition
NAME HE\LIG, MaRY

smeeT o] & & O Do vER ST A-LO

o522 |Bocn RaTow FL. 33487

- DT f wnelete
NAME HEILIG, MARY

steer aookess | 660 DOVER ST. A-10

cmy-st-2P | BOCA RATON FL 33487

e DS Delele TME DVF N : [T chenge [ Adeition
NAME STACKPOLE, GAIL NAME sStAacKpPoLbe , Sg'rﬂ }C\(—‘ a

sTReeT aDREsS | §60 DOVER STREET  A-2 sTREET ADDRESS | & Lo & DD OVBR '

erv-sT-2P | BOCA RATON FL 33487 ovsr | BocA RAToN L, 33497

e DAT Delet TLE D O Change [ Addition
NAME MCUNE, GLENDA P oo NAME MelUNE GLENDA b

swerovness | 6 6 S EA Fig Lp ST0 B0

STREET AoDRESs | 665 ENFIELD ST B-11
av-st | RBocg ]?/)1_1—0 A/, F{, 334 ¥}

are-si-ar ) BOCA RATON FL 33487

TILE DP I Deete e or . O Crange [} Addition
NAME HEILIG, JOHN NAME HElLI G, A aHN C

stReeT anoRess | 660 DOVER STREET, A-10 SRETADRESS | £ & @0 P oyver ST A-/0

omr-s1-2¢__| BOCA RATON FL 33487 s | Been Rares Fl. 33487

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered to execute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X %Wﬁ% RIMBLYRH L - & X 320/ SLI-AH-5T748

SIGNATURE ﬁﬁyﬂPED OR FRINRED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.

CR2E037 (10/00)



