FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 751368 01-29-2004 90015 021 ****70.00

1. Entity Name

BEL MARRA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

307 W CAMING GARDENS BLVD, SUITE 200 301 W CAMINO GARDENS BLVD, SUITE 200 4 4 ﬂ [}5 3 3 0

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e v D
Suite. Apt. #, elc. Suite, Apt. #, elc. 01072004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For

58-2035341 P Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired D/ Eeae'gsqlﬁ?:‘;"o"al

6. Name and Address of Current Registered Agent.

e somms leseows oo oo oo <7 Name.and Address of New-Registered Agent———r—r—— =~

MName

GELFARD, JAYME

C/O GLEN MANAGEMENT SERVICES, INC. Street Address (P.0. Box Number is Not Acceplable)
301 W CAMINO GARDENS 8LVD, SUITE 200 i

BOCA RATON, FL 33432

City

FL | Zip Codea

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

I am familiar with, and accept
. fne obligations of registered agent.

»

SIGNATURE
r Signa'ure. Typed or printed name of registered agent and tile it zpplicable. (NOTE: Registered Agent signature required when remnsiating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cortribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD - [ Detete TITE 1 Change [ Addition
NAME CHAFFEE, HAROCO NAME
STREET ADDRESS | 660 DOVER STREET A20 STREET ADDRESS
GITY-ST-ZiP BOCA RATON, FL 33487 CITY-S7-2P
TINLE D O Delete THLE O Change [ Addition
HAME HEILIG, MARY NAME
STREET ADDAESS | 660 DOVER STREET A10 STREET ADDRESS
CITY-S1-2p BOCA RATON, FL 33487 CITY-5F-2ip
THLE sD [ Dotete TITLE e e e L1Change | [7] Additign
NAME — SMITHKAREN = - wmnze s == T N )
STREET ADDRESS | 660 DOVER ST A-11 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33487 CITY-ST-7iP
TITLE D O oelete TILE [ Change {1 Addition
NAME PRATIUIC, JAMES NAME
STRELT ADDRESS | 660 DOVER STREET A9 STREET ADDRESS
CRY-ST-2P BOCA RATON, FL 33487 CIFY-ST-2IP
TITLE ] 7 pelele TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-51-21P CITY-§1-21P
TLE O Detete TITLE . [Ochange  [] addition
HAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2p CITY-5T-21p

2. I'heraby cerlify that the information supplied with this filiné; does not qualify for the examption stated in Section 119.07{3)(1}, Florida 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 it made under oath; that | arn an officer or director
of the corparation or he receiver or trustee empowered to execute this report s required by Chapler 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed. or on an attachfent with an address, with all other fjie empowered. p
& m,— LB mES C»./}ZA,,'? LeQ ‘//-»6/?(( SUD Yo 7D

SIGNATURE: .
e — T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aylime Phoreg #




