,
r

ANNUAL REPORT

h 2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 01, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # 720299

.

BELLE TOWERS CONDOMINIUM. INC.

02-01-2005 90041 010 ****6] .25

Principat Place of Business
16 ISLAND AVE
MiAMI BEACH, FL 33139

Mailing Address
16 ISLAND AVE
MIAMI BEACH, FL 33139

HMUUUJUUIA

2. Principal Place of Business

3. Mailing Address

IR TRWKEM D AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122005 Chg-NP CR2EQ037 (10/03)

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

: 59-1346862 Not Applicable
Zip ’ Country Zip _ —— _‘___CDUI'T“_V___ — — — {_5._Certificate et Status Desired — -E%S-B'T-s-a.gqmqqg“'

- S et ST ___ Fea Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam,

HARTLEY, JACK
16 ISLAND AVENUE

20
MIAMI BEACH, FL 33139

A

yu?

s SAves

Street Address (P.O. Box Number is Not Acceptable)
\

Tsiand AvE -2

Cty - -
l ™Muaem %EM-\

FL | 859

8. The above named entity §
the obligations of register,

5 this statement for
nt.

purpoge of changi

SIGNATURE

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- 138"

7
/ﬁnnawrs, typed m;(leu name ol registarad agent ang Wl il applicable.

(NQTE: Regisiered Agenl signature required when reinstating}

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of-State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO.OFFICERS AND DIRECTORS IN 10
me  |PD 1 telete TITLE (3)) Tchange  Addition
NAME HARTLEY, JACK A. NAME STEPUEN SAVLS
STREEF ADDRESS | 16 ISLAND AVE 2D st AoDRESS | 1o TS LAND AVE B D
omv-s1-20 | MIAMI BEACH, FL OITY-S7- 2P N““‘g},‘, g@s %‘gs;}_ CFL. 3239
TITLE D ADelete TLE vick ¥izka TJchange o Addition
NAME YUNES, TRUDY NAME mp.Re.m—‘brE.\ og“% R
TSTREET ADDRESS |16 ISLAND'AVES 6D - - = - = x|f-smer Adoness. ~\bI‘J*~f’i‘i v e -
CITY-ST-2IP MIAMI BEACH, FL, 33138 - GITY-S7-2IP Aoy Gep‘c;.\' EL. 3%\301
TILE VD - ek TIE N e C ARURE . “IChange  LiAddition
NauE KOHEN, ROLAND DR. PRLAIN BT S NARIYN, 5‘/6»'/,’7.0@‘3&5
STREET ADDRESS | 16 ISLAND AVE 5B Ao 4 sennss | 1 TBCAND AVE &
oiv-5T-zF | MIAMI BCH, FL 33139 CrYST-2P miamy Beacn, FL 33139
THLE SD = M Delets L Seoneaaey JChange  Whddilion
NAME SALTER, TILLIE NAME SeoxT o
STAEET ADDRESS | 16 ISLAND AVENUE 5A sreiomss | Mo TBLAND BuE B
CIY-5i-7F MIAMI BEACH, FL 33139 . CIY-ST-2IP raneeni O Sackd &L 3%\50'
TITLE D Delete TITLE “Tchange  Sfddition
NAME LEVIN, MARC NAME Secovv w:}"&"‘f-\)ﬂ Py
STREET ADDRESS | 16 |SLAND AVE 7B srest aoopess | 1o I L .
CIFY-ST-21P MIAMI BEACH, FL 33139 / CirY-ST-2IP et (&%\4 ; ‘CL_ 33139
TILE D 1 beite TITLE LAgA ﬂ%u_eq T)Change ] Addilion
HaME WERBLOW, MARCELLA NAME e Triand AUl Ue
STREEF ADDRESS | 16 ISLAND AVENUE 8C STREET ADDRESS ~ _ )
ory-st-zp | MIAMI, FL 33139 CITY-ST-2P sy REAME PL. 3D 139

indicated on this report or supplementa|
of the corporation or the receiver or tru
changed. or on an attachment with

SIGNATURE:-

port is true and accurat

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119‘O7§3)(i)‘ Florida Statutes. | further certify that the information
d that my signature shafl have the same legal el
5 report agrequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that t am an officer or director

/=13y

/SIGNATURE ANWPEDOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytima Phone #




