FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N05000001776 07-16-2007 90126 041 ****6] 25
1. Entity Name
BELLAMAR HOUSE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Acdress q UlkJkvVY
901 NORTHPOINT PARKWAY 9017 NORTHPOINT PARKWAY
STE 307 STE 307
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 |
S T T (DR G
Suite, Apt. #, etc. Suite, Apl. #, elc. 06132007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-1990589 Not Applicable
Zie Country Zip Courtry 5. Cenificale of Status Desired | ?g‘gesqﬁf:;“”"“'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARR, CATHIE "R e der ¥ Polakotd TA.
901 NORTHPOQINT PARKWAY, SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407 35 Wo. FAaQNEl Bowe
A\ Pooc
City - Zip Cod
Wesk Vam beodn FL | S50

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

8. The above na?e;}enmrsm

the obligariond’of registered agent.

SIGNATURE C ] (ennedry § Drebdac “\s\aoon

Signature, typed o pemed name of registered agent and lita il applicabla. (NQOTE: Regisiered Agant signature raquired when reinglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DlREcUaﬁs IN 10
TITLE PD A Dekete TE PD P change [ Addition
NAME MARTEL, LESLIE NAME OWEVLL  KATHY
STREET ADDRESS | 901 NORTHPQINT PARKWAY, SUITE 108 STREETADDRESS | 2950 J0 (- RO °
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-ST-21P HEREEVACKES ) Fo 2349617 ya
TILE vD E Detete TTLE vDp W Change ] Addition
NAME PROUTY, LORETA .} NAME FROUTY LIRETA T~
STREET ADDRESS | 901 NORTHPOINT PARKWAY, SUITE 108 STRETOORESS | 2 957 FD6 RO -
crv-stzP | WEST PALM BEACH, FL 33407 P s [ SpE e ACRES " A 334671 4
TME STD @ ekt TMLE SD- ~ TR W ition
NAME O'NEIL, KATHY NAME (R TSy
STREET ADDRESS | 801 NORTHPOINT PKWY, STE 307 STREEF ADORESS | Qe rpanr@ > *
cmy-§7-2p WEST PALM BEACH, FL 33407 CY-S1-IP | R vt FF i T /
e [ pelete TILE STD ) [ Change a;ldditinn
NAME NAME HANMCO, ARTURO : mD
STREET ADDRESS STREET ADDRESS D TV E Rb.
CITY-ST-2P ovs2P |G REEM ACRES . FC 3EHG]T
TLE [ petete TITLE ) [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-3T-2P
TIME £ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-871-2IP CITY-81-2IP

12. | hereby cerliiy‘lhal 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 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 ar trustee empowered to 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 address, with all other likfi.empower X
SIGNATURE: \’gﬂ 1, M O(:I/A%/ o AC[-330-0i4

SIGNATURE AND WEWI’ED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

J




