=

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

v

-LE
DOCUMENT # N02000001480 o @
1. Eniity I.ame
BEL-A RE ON THE OCEAN CONDOMINIUM ﬁ R
ASSOUIATION, INC, SJUN22 & 7: 54
: : AURETARY OF sTare

Principal “lace of Business Mailing Address Al M i~
5515 CO.LINS AVE 6515 COLLINS AVE RLLARASSEE. FLORIDA
MIAMI Bi 8CH, FL 33138 MIAMI BEACH, FL 33139
s v ICEOIR ARG

Suite, Pl #. elc. Suite, Apl. I, elc. 05312006 Chg-NP CR2E03T (4106)

City & Slate Cily & Slate 4. FE| Number Applied For

‘ 20-1659228 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Staws Desied [ ?i.;esqaa;s:jional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

BAKALAR & EICHLER PA

180 § FINE ISLAND RD SUITE 540 Street Address (P Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The at:ove named entity submils this statement [or the purpose of changing #s registered ollice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE
Signature, yped w ptinled name of rggistered agent and lile f apohcatie (HOTE - Registered Ageni signalure regured when remsiatingy CATE
. 9. Election Campaign Financing 5.00 vay s Maka check payabie to
Amended AR is $61.25 Trusl Fund Contrinution (] Edded 1o F?és ¢ Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD £ telete e SD ) S conange [ Adiion
NAME HALE, GABRIELLA NAME CRORIEIR Hﬁ/e‘-/é‘
SIRFE1ADDESS | 18305 BISCAYNE BLYD., SUITE 402 smee ks | PRPS S W - ZAVE
an-siz | AVENTURA, FL 33160 avsie | Afrdme, F/ 334¥3
e | TO ¥ voicte n: 7D () Change I Actilion
NAME STEWART, KEN HAME g,,ée,af _Td-coéswré cf A ‘}f {
STREETADL 585 | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS | 22 L@ ) 4‘/49350#} -
Gnestae | AVENTURA, L 33160 wvsie | Poppl cmbles, /A 33739
- | ST R p Fprschman S
STREET ADL£5S szt oness | & &7 §EOHPMS Ave /
| ome-sta CIY-§T- 21 A ami Besch, /9/33/97
ME 73 Delete HTLE [7 Change Mduinon
: MAME VPD 4‘/ ecker

HAME Jo‘

AL 1 ADORES sver . AP /3570R
STREET ADI 1655 SIREEADORESS | o &g g LYY AV
oy -§i-2 CHIY-§1-21p p iy 3&;44 ﬁ LA Re /4

} ILE . 7] Ghange Addilion
ol D ook o :D,V”g;u&/.s Bergeslnoms ¥
STREET ADLESS sieer ophiss | A EFL Fe w. E28ve,
oIy ST-2° Gy-S1-aw N Rme 7 337¢3
SIILE : £ Dewe HILE o [ Change L] Addition
le/27 ADOOTET11144
—— st s 0B/ 25/ 05— 01042--008" #¥61.25
CITY-ST-B CITY-S1- 21

i [ ion s i i i (ili i 2Pl g -lorida Sle ily Ihal the information
| he eby cerlily that the information supphied with this (iling does nal qualily for the exemplions contained in Chapler 119, Florida Statutes. | lurther ceruly ! I
12 :nde‘u;atgdcon tﬁis repoil or supplement'a'l)repon is lrug and accurate and that my signature snall have the same‘legal elfec! as il made under oath; that | am an ollicer or dnreclc(
ol lha corporation or the receiver or lrustee empowerad 10 execule this reporl as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11

cha "ged. or on an attachment with an acﬁwnh all olher ke empowered.

SIGMATURE: Aletdovaa \g \ bnre/o Llole c/.:?/a (317)Pée-Y80 ¥

~
SIGNATURE AND TYPED b\R_PmNTEu MAME OF ShenING DPFICER OR DIRECTOR Dale Dayurle Prone §
.

]




