2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 06, 2005 8:00 am

DOCUMENT # N04000010425 ecretary of State
1. Entity Name
04-06-2005 90117 044 ****6]1 .25
BELLASOL CONDOMINIUM 6 ASSOCIATION, INC.
Principal Place of Business Mailing Address
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE ’
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
L Not Applicable
- - f -
e Country ap Country 5. Certificate of Status Desired O ?i'gg“ﬁ?:é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e T - - T
?%IB%NL?&JERAJS)I(}-\? IB,RTVAE Street Address (P.O. Box Number is Not Acceptable}
SUITE 350 '
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed namg of registarad agent and utls 1 gpplicable (NOTE Regrsterad Agent signature requited when iainsiatng)
9. Election Campalgn Financing $5.00 may e
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete THLE Tl change [ Addition
NAME PALLIN, RAMON ' NAME
s7reeT Aopeess | 11030 N KENDALL DRIVE, SUITE 100 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33176 oITY-51-21P
TITLE D [ Delete T1LE [ change [ Addition
NAME VILLAR, GABRIEL NAME
STREET ADDRESS 11030 N. KENDALL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-51-2p :
TITLE D O peiete ~ HITLE ™ 7 [Orchange ~ [[] Addition
= NAME- = [ VASQUEZ- JOHANMNY _ - T — H HAME - - - - - T ST T e e e m e
STREET ACDRESS | 11030 N. KENDALL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-§T-2IP
TItE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST- 7P
TTLE O pelste TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2PP

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 s, with all other like empower

SIGNATURE: ____ ,//L / 44304 /2//'» ﬁi/ @4; FEE-27/-£57 A

SIGRATURE WTYPED OR PRINTED NAME OF SIGNING DFFIZER OF MRECTOR Daytmea Phone #
Frd

o




