2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 751368

1. Entity Name

BEL MARRA CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-30-2007 90399 004 ****61 25

Principat Place of Business Mailing Address
660 DOVER STREET 500 NE SPANISH RIVER BLVD
BOCA RATON, FL 33487 SUITE 18

BOCA RATON, FL 33431

40088023

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc, Suite, ApL. #, elc. 02142007 Chg-NP CR2EO037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2035341 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || ?:;esqmml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 18
BOCA RATON, FL 33431
City FL I Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatira, lyps‘d of printec mame of registerad agent and tite f applicable.

{NOTE: Registarad Agant signatura required when reingtating)

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Frust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO}S N 10

mIE D ﬂDeHg TE Rafrange  Fed¥@oition
AAME PRIESTLEY, RAYMOND NAME m ce. M \'Q \US\(\

STREET ADDRESS | 660 DOVER ST, # A3 STREET ADDRESS loLDO

CITY-57-2P BOCA RATON, FL 33487 CITY-5T-2P

MLE vD %me TTLE [3 Addition
NAME GRAY, MARY NAME "r\l

STREET ADDRESS | 665 ENFIELD ST B8 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2P

TmME STD nge e

NAME RUDENZ, LORRAINE C NAME

STREEF ADDRESS | 665 ENFIELD ST B2 STREET ADDRESS

CITY-5T-2P BOCA RATON, FL 33487 CITY-S7- 2P

me D Teete TME TV O change L] Addtion
NAVE PRIESTLEY, ALMA NAME _"f,d %

STAEET ADDAESS | 660 DOVER ST, # A3 STREET ADDRESS = l\l BmOK W \‘

Cny-s1-27 | BOCA RATON, FL 33487 CITY-ST-2P oo, Pl 22NTT

L PD W Delete TLE D Loy 0 %ﬁl fc‘-—- |:| Chage (] Addilion
NAME SMITH, MICHAEL NAME \0L05€

STREET ADDRESS | 660 DOVER ST, # A11 STAEET ADDRESS ‘ 'C 8"’

CITY-5T-27 BOCA RATON, FL 33487 oIy -ST-29 J P(_ ‘boq

TmEe O Delete TNLE [JChange  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed. or on an altgsgment with an address, with all other like em
§
SIGNATURE: | g e /)

BIGNATURE AND TYPED OR PRINTED NAME OF mm OFFICER OR DIRECTOR

Y2

Daytime Phone #




