FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001480 05-13-2005 90220 026 ****61 25
1. Entity Name
BEL-AIRE ON THE OCEAN CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
e A
, 1 VENTURA, FL 33180 50052075
e S A RMEA REACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. - 2.0+ /5922 £ [ TRo ropicatic
Zp Couniry ap Country §. Certificate of Status Dasired O ‘“gese:;g“ﬁ?:;ﬂonal
6. Name and Address of Current Registsred Agent 7. Name and Address cf New Registered Agent
Name
C/O REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET, SUITE 2900 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2130
City FL | 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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regi o sgent ant (it if licab! (NQTE: Registered Agent signature reguired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Floricta Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME PD (J Detete TITLE Cchange [ Addition
NAME HALE, GABRIELLA NAME
STREET ADDRESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADORESS
CITY-S7-2P AVENTURA, FL 33160 CITY-ST-2P
TIMLE T 3 pelets TIE {J Change [ Adaition
NAME STEWART, KEN NAME
STREET ADDRESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADORESS
CITY-ST-2IP AVENTURA, FL. 33160 CITY-§1-2IP
TIMLE [ Dalete TITLE DOchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
FME O3 Derete TIME Dchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS 'STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE O oelete TILE O Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniiz that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport 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 or the receiver or trustea empowered t0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrpsg, with all other like empowered.
SIGNATURE: /ﬁo wsd  WEN Srewprs Ya1/oS 305 13/-495'

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Bats * Daytime Phona #




