FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNgJ:AENT #738277 01-25-2007 90044 029 ****5]1 25
. I
BELLE TERRE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
SUTEH SUITEH
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm |||I| ﬂ[l”l”l "l“ |I|n |||l I‘ll’ I‘l” I‘l” Im'l’l" Im“l‘ Il ’Il\

Suite, Apt. #, ete. Suite, Apt. #, etc. 01182007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FE| Number Applied For

59-1791049 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?g‘g?q ::dmfdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTE, FRANCGC
3000 UNIVERSITY DR|\’IE Street Address {P.O. Bax Number is Neot Acceptable)
STEH -
CORAL SPRINGS, FL 33065
- 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 with, and accept
the obligations of registered agent.
1]

SIGNATURE
Signatura, Typed of printed nama of regisiared agent and title if applicabie. (NOTE: Registered Agent signature reguired whan reinstating) DATE
Filing Fae Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1 Added ‘o Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 5 Delets TTLE T b Change ] Addition
NAME LOWELL, ROBERT NAME DAVID WIMBERLY
STREET ADDRESS | 3000 UNIVERSITY DR. STE Q STREET ADDRESS 3000 UNIVERSITY DR. STE B/C
cIry-ST-TIp CORAL SPRINGS, FL 33065 CITY-$T-7IP CORAL SPRINGS, FL 33065
TMLE 5 [ belete TILE O change [ Acdition
NAME BRABER, ROBERTA NAME
STREET ADDRESS | 3000 UNIVERSITY DR STE D STREET ADDRESS
CITY-ST-ZIP CORAI SPRINGS, FL 33065 CITY-5T-2IF
e O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME O Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-TiP CITY-51-2ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-ZP CITY-ST-2IP
me O delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this Iiling dgoes 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 or Irustee empowered to executs 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 like empowered.

SIGNATURE: . CO_CONTE 1/19/07 954-753-2272

FFICER OR DIRECTOR Date Daytima Phone #




