FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 751368 04-14-2006 90133 015 ****61 25

1. Entity Name
BEL MARRA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address )
660 DOVER STREET 500 NE SPANISH RIVER BLVD : - \ 12
BOCA RATON, L 33487 SUITE 18 _ 400 483

BOCA RATON, FL 33431

s i e NN G

Suite, Apt. #, elc. Suite, Apt. #, etc. . 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2035341 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired  [1 f:'zgmiﬁ"“a'
- -B.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Ager;t
Name
A WILLIS, ERNEST W
. 500 NE SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 18 .
BOCA RATON, FL 33431 !
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped of printed name of regisiared egent and tite H applicabie. {NOTE. Registered Agent signature required whean reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete MLE [ Change [ Addition
NAME PRIESTLEY, RAYMOND NAME
STAFET ADDRESS | 660 DOVER ST, # A3 STREET ADDRESS
CITY-$7-21P BOCA RATON, FL 33487 CITY-ST-2IP
TILE TD Delete TITLE vo Change m Addition
e HEILIG, MARY X NAME O RO mm‘\t & '
STREET ADDRESS | 660 DOVER STREET A10 streeranoress | (oCo S i-l'\h ad s, 89
cv-s-2p | BOGA RATON, FL 33487 ersrze | Wene Weadven , FL 33484
TITLE sD )gbe[e:e TRLE TR ' R (L [ Change ﬂhddilion
NAME STACKPOLE TURNER, GAIL HAME R‘LAU\L srvaimL ‘ﬁ‘ !
STREET ADDRESS | 660 DOVER ST, # AZ sreeTapmhess | ofo 5 i‘.n-k‘-"\ ud 5t. J B %
omv-s7P | BOCA RATON, FL 33487 ovstze | Roas Radon , BL 33487
T PD ‘%Delew TE T (rCrange [ Addiion
NAME PRATIUIO, JAMES HAME
STREET ADDRESS | 660 DOVER STREET A9 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S5T-2P
me D 0 Dekete e ’ O] Change [ Addition
NAME PRIESTLEY, ALMA NAME
STREET ADDRESS | 660 DOVER ST, # A3 STREET ADDRESS
ciy-sT-2p BOCA RATON, FL 33487 CITY-S1-7P
TMLE VD O Delete miE YO . [ change [ Addition
NANE SMITH, MICHAEL - S W\\‘L\l\éxfi.‘\ g
STREET ADDRESS. | 660 DOVER ST, # A11 sreer apoaess | ke G0 0 WIS QTR ,
oTr-sT-2° | BOCA RATON, FL 33487 or-s-2e | "RAG0LA Q\&\QN ¥ L 33437

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Mﬂ/g/ﬁfuf Yo (1-06  <1j-997-§911
SIGNATURE AND OR PRINTED-MAME OF BIGNING DFFICER OR DIRECTOR I Daw

Daytime Phone #




