2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 27,2008 08:00 AN

: Secretary of State
DOCUMENT # NO5000001776 ry
1. Entity Namae
BELLAMAR HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
901 NORTHPOINT PARKWAY 907 NORTHPOINT PARKWAY
STE 307 . STE 307
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
S AR AV R RAA

Suite, Apt. #, elc. Suite, Apt, #, etc, 05152008 Chg-NP CR2E037 (12’05)

City & State City & Stata 4. FEI Number Appliad For

£9-1990589 Not Applicabla
Zip Country Zip Country §. Cortilicate of Status Desirod [ ?EE ;esq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Nama
BECKER & POLIAKOFF PA ] :
625 N. FLAGER DRIVE Street Address {P.0. Box Number is Not Acceptable)
7TH FLOOR
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered cffice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of ragisterod agenl and ttle f apghcable (NOTE, Regisisred Ageni signalurg required whan reinstatng) DATE
Flling Foo Is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Departmant of State
10. - «  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
WLE PD O fler Ll [ Detele ThE [ Chenge [ Adtition
NAME BWEILL, KATHY NAME U;:ﬂ:”:”:g;: E{ mn_:' 31'::
SRS oen fp o
STREET ADCRESS | 2050 JOG RO STREET ADDAESS (608080407 4‘“U o2 ELL AR
CITy-ST-21% GREENACRES, FL 33467 CIIY-ST-2P
TITLE vD O oelete TILE [0 Change  {_] Addition
NAME PROUTY, LORETA J NAME
SIREET ADDRESS | 2950 JOG RD STREET ADDRESS
CITY-ST- 2P GREENACRES, FL 33467 CITY-§T-21P
TMte STD 3 Delete TILE [JChange [ Addition
NAME BLANCO, ARTUROC MD NAME
STREET ADDRESS | 2850 JOG RD STAEET ADDRESS
CITY-ST-7P GREENACRES, FL 33467 CITY-51-2P
TMLE 3 pelete TInE [t Change  [] Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIMLE [ oelete TMLE [C) Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§1-ziP
TILE I Delete nLe O change (7 Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CIrY-S1.2IP

12. | hereby certity that the intormation supplied with this filin g does not qualfy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapg ue 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 1he receiver or trusieedmpowdred 1o executa 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 ag dd B85S, all other like empowered,

SIGNATURE: (4 f///// '/ . SAARIIND f 22'05 SY-CY/-10/4

Frvé D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone

N7 I - TR




