K FILED

' 2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO2000001480 02-16-2007 90036 004 ****5] 25
1. Entity Name

BEL-/yAIRE ON THE QCEAN CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address qn “ 13 17 3

6515 COLLINS AVE 6515 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T T T — AR A A kAT
Suile, Apt. #, etc. Suite, Apt. #, elc 01262007 Chg-NP CRZEQ37 (12/06)
City & State City & Stala 4. FE| Number Applied For
20-1659228 Not Applicable
% 5 / y/__ ﬁ;é CO}QW 3—25“) / W — % ; chw ry 5. Certificate of Status Desired O gﬂas' ;;Sgedci‘tional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
BAKALAR & EICHLER PA
150 S PINE ISLAND RD SUITE 540 Stregt Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Slgnature, Iyped or prinled name of ragisiared agant and title ! apohicable (NOTE Regisiered Agen| tignature required wnen reinglateng) DATE
Filing Fee Is $61.25 §. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE sD O petete TTLE [J Change [ Addition
NAME HALE, GABRIELLA NAME
STREET ADDRESS | 7891 SW B2 AVENLIEE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TIILE TD 3 pelete TITLE [ Change [ Addition
NAME JACOBSON, ROBERT NAME
STREET ADDRESS | 2401 ANDERSON ROAD APT # 1 STREET ADDRESS
CIFY-55-21P CORAL GABLES, FL 33134 LIy -ST- 2P
e PD 3 Delete TITLE O change [ Addition
NAME FLERSCHMAN, KENT HAME
STREET ADORESS | 6515 COLLINS AVENUE APT # 1603 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CATY-§T-2IF
InLE VPD {7 peleie TILE O change [ Addition
NAME HECKER, JOHNNY NAME
STREET ADDRESS | 6515 COLLINS AVENUE APT # 1502 STREET ADDRESS
CITY-§T-ZiP MIAMI BEACH, FL 33141 CITY-ST- 2P
TLE D [ Delete TIILE 3 Change [ Addition
NAME BERGESTROWN, MAGNUS NAME
STREETADDRESS | 7891 SW 62 AVENUE STREET ADDRESS
CIFY-ST-2tP MIAMI, FL 33143 CITY-ST-2IP
THLE [ Delete THLE [ change [ Acdition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-53-2IP CIY-S7-2P

12. | hereby certily 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 Ihis report or supplemental report is true and accurate and that my signaturg shall have the same legal allect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an ad with all other like empowered,
ke oS fhotl %/ 2 @2 1) 66- Y2/

CTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED PR PRINTED NAME OF 5IGNING OFFICER

™S




