FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

: ANNUAL REPORT | ecretary of State

DOCUMENT # N03000010978 04-06-2007 90050 009 ****G] 25

1. Entity Name

BELLINI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

10225 COLLINS AVE 10225 COLLINS AVE ‘ 4 0 0 5 27 q 2

BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154

TSR INBANTREA I Argu
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

83-0393976 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desied [ Ei'giﬁ?:éﬁonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROGEL, DAVID H ESQ
BECKER & POLIAKOFF, P.A, Strest Address (P.O. Box Number is Not Acceptabie)
121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134

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 obligations of registered agent.

SIGNATURE

Signatute, typed of ennted name of registered agent and tile if applicable (NOTE Registered Agent signature required when rainstalng) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

. Due by May 1, 2007 Trust Fund Contribution, Added ta Fees Florida Department of State

19. OFFICERS AND DRECTORS o . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P Nemg TILE fres,jen 7 {J Change K\dditéon
HAME MARGULIES, MARTIN Z NAME Edvordo S/ nasra—
STREET ADDRESS | 455 GRAND BAY DR STREETADDRESS | o228~  (Colit WS FPve
CITY-ST-2IP KEY BISCAYNE, FL 33149 \ » cry-Si-21p &/ /%rlo o Sl P2DSY
TME S Delefe TITLE ve - [ change  [J Addirion
NAVE SELBY, SHANNON NAME & ithert Wiachsmou_
STREET ADDRESS | 455 GRAND BAY DR STREET ADDRESS (/022 €~ Collfws Alve .
CITY-ST-2P KEY BISCAYNE, FL 33149 N CITY-ST-21P Y ;2_ Q/ﬂ/
TME T ﬁ Delete TITLE sr 7 ’ [ Change [ Addition
NAME GIMBEL, SIDNEY NAME vuida Horve
STREET ADDRESS | 10225 COLLINS AVE, # 501 SIREET ADDRESS | 202287 Calow ‘7 Ve~
omv-s-zp | BAL HARBOR, FL 33154 OS Pl AHerbowe Pl FFY
TITLE O pelete TITLE / 7 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2P
TIFLE [ Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conained in Chapier 119, Florida Statutes. | further cerlify that the information
ingdicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 attachment with an addregs, with all other like empowered.

SIGNATURE: 2> /4 (1315?'7]07 27 Blolo-5584

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ pate Daytme Phone #




