FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

0o 8 ek ok
DOCUMENT # N02000001480 05-04-2006 90213 006 61.25
1. Entity Name

BEL-AIRE ON THE OCEAN CONDOMINIUM
ASSOCIATION, INC,

Je b
Frincipal Place of Business Mailing Address q u U 09
18851 NE 29TH AVE 18851 NE 29TH AVE
AVENTURA, FL 33180 AVENTURA, FL 33180
g g EARCR ORI AT
(5 Lweions AVE &f 15 Cotents AVE,
Zuite. Apt. #, etc. Suite, Apt. #, aic. 04282006 Chg-NP CR2EQ37 (4/06)
Cily & State ” City & State 4. FEI Nurnber Appliad For
(A BEAH £ |MiAam) BeEncH 20-1659228 ot Appicatia
Zi Country? T Zip Country . ] 8.75 Addit
53199 Ois._|F539 | TUs |romemsmesi 0 SR
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKALAR & EICHLER PA
150 S PINE ISLAND RD SUITE 540 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

Cit Zip Cod
\ ity FLl ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in tha 5State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prnted name of registered agent and ik f apphcable (NQTE: Regrstered Agent signature required when reinstating) DATE
Filing Foee is‘561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTQRS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE PD O Detete TILE {]Change [ Addition
NAME HALE, GABRIELLA HAME
STREET ADDRESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS
CITY-ST1-2IP AVENTURA, FL 33160 CITY-ST-2P
TILE TO [ Delete TITLE [ cChange (3 Addition
NAME STEWART, KEN NAME
STREET ADDRESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-ST-21P
TMLE [ petate TALE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-S1-ZP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CETY-ST-71P
TILE O3 Delete fome O change [ Addition
NAME o i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST ZIP CITY-ST-2IP
TITLE O Delete TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report i1s rue and accurate and.that my signature shall have the same legal elfact as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: F\/!@w N A ST EWALT ‘f/z—?,ﬁ’é 05-43]-¢§5¢

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Dayirne Phore 8

Tt




