2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N03000010978 FILED
1. Entity Name
BELLINI CONDOMINIUM ASSOCIATION, INC. 7 T 19 puo
, 7 / 05 00T 17 pi 6 2g
Principal Pace of Business Mailing Address ‘S;CR: ;d “;-‘ : l’, "F
10225 COLLINS AVE 10225 COLLINS AVE PALLAHASSE:, L{:')Da:‘.

BAL HARBOUR, FL 33154 -

BAL HARBOUR, FL 33154

2. Principal Place of Business 3. Mailing Address

.

AR AN

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

RENGTATEN 2F00S

City & State City & State . FEI Number Applied For ,
83 0393976 Not Applicabie
Zip Country Zp Country 5. VCertiﬁcate of Status Desired | ?eae'gfql’:?:;mnal
6. Name and Address of Current Registered Agent o - 7.. Namo and Address of New Registered Agent — | —
Name
PIOTRKOWSKI, JOEL S
GREEN, KAHN & PIOTRKOWSKI, PA Street Adgress (P.O. Box Number is Not Acceptable)
37 -T1ST ST
MIAMI BEACH, FL 33141
' Ci Zip Cod
s ity FL | ip Code

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol

SIGNATURE
E.Igrv/e_wpodmpnmed name of regisiered agent and title it applicable. (NOTE: Regiatered Apmrt sighature required whan reingtsting) DATE
v .
FILE NOWI! FEE IS $236.25 . . Make check payable to
After January 1, 2006, Fee will be $297.50 N g Florida Departmem of Stata N
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFiCERS AND DIRECTORS N 10—
e P I pelet TITLE [ change [ Addition
NAME MARGULIES, MARTIN Z NAME
STREET ADDRESS | 455 GRAND BAY DR STREET ADORESS
CITY-$T-2IP KEY BISCAYNE, FL 33149 GITY-§T-2IF
TITLE S O Delete TITLE T change [ Addition
NAME SELBY, SHANNON NAME NI S 55 =
STREET ADORESS | 455 GRAND BAY DR STREET ADDRESS = -.JL Ul ] = _._l‘l_;;h _,-f':j
orv-st2e | KEY BISCAYNE, FL 33149 OITY-sT-2P 1017/ 0E-01T5--D03  #2 5’5
me - (T . - Delate TILE [ Change ‘ﬂAddilion
NAME LOOBY, JACK at NAME G— /L WACHSM HISD3
STREET ADORESS | 455 GRAND BAY DR STREET OORESS. | /1)) Coll /,U ﬁ VE
u-S1-2k | KEY BISCAYNE, FL 33148 CATY-ST-2P A _HA Ly R £/ R3S é/
TMLE O Delete TME Dlthange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS .
¢ITY-S1-2P Y-S 7P
TME 3 oalete TiE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST- P CITY-5T-2P
TITLE O velete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; goes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementm accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
& ernpowere

of the corparation or the receiver or tru:
changed, or on an attagl

SIGNATURE:

anéddress, with ail othér like empo

ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAﬂE'dF SIGNING OFFICER OF DSINV !

1

Llyles

Daytime Prone ¥

\
N



