, o FILED
" 2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N05000011819 : 02-25-2008 90036 028 ****6] 25

1. Entity Name

BELLA MAJORCA CONDOMINIUM ASSOCIATION, INC.

— ; - AUy~
Principal Place of Business Mailing Address 4
318 MAJORA AVE 396 ALHAMBRA CIR e
CORAL GABLES, FL 33134 SUITE 230 e
CORAL GABLES, FL 33134 '

e IRV AV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (1 2/06)

City & State City & State 4. FEI Number Applied For

04-3840691 Not Applicable
Zip ) Country Zip Country o B 5. Ceniiicatﬂ%latus Desired O §8.;§q$g:dilional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

STEVEN L. LEE, PA

1200 SW 2ND AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130-4214

City FL l Zip Code

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

SIGNATURE
Signatire. lyped o prinled name of registered agent and titls ¢ appcable. {NOTE: Regrsierad Ageni signature required when renstaimng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE APVS O petete TMLE O crunge [ Addition
NAME DEBAYLE, LUIS NAME
STREET ADORESS | 720 BIRD RD STREET ADDRESS
Ciry-61-2P CORAL GABLES, FL 33146 CITY-ST-7IP
e T [ Delete TILE Dchange [ Addition
NAME DEBAYLE, LUIS NAME
STREET ADORESS | 720 BIRD RD o . STREET ADDRESS | o — . —
CITY-ST-2P CORAL GABLES, FL 33146 CITY.ST-ZIP
TME 7 Delete TTE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O elete T Ocnnge ] Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57- 2P CINY-S1- 2P
TE 3 etete TILE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE [ oelee MLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§1-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-ateyate 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 grirustes empowerag'to exaclite Ihig repor as raquired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with gll other lile - ered.

i . -
SIGNATURE: 2o )7 2/22/032

/ SIGNATURE AND TYPED OR PRINTED NAME OF 5l yﬁ OFFICER OR DIRECTOR ¢ ome S Daytne Phone ¥

’ v




