2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # 745720 Secretary of State
1. Entity Name ~20)-
BELLO RIO ASSOCIATION, INC. 01-20-2004 90046 020 ****61.25
Principal Flace of Business Mailing Address
255 S TROPICAL TRAIL 255 5 TROPICAL TRAIL
#D-1 #D-1-
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
i ———— S—— AR AT
Suite; Apt. #, etc. Suite, Apt. #, elc. 01102004 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Appied For
) 59-2573491 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g;;’iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . — . Name :
KROFLICH, JACK
255 §. TROPICAL TRAIL Strest Address (P.C. Box Number is Not Acceptable)
UNIT D1
MERRITT ISLAND, FL 32952
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title i applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
Filing Fee Is $61.25 8, Election Campaign Financing $5.00 May Be g Make Véﬁeék-'gayabfé tof
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees |34 &0 Fl ri‘gav Departinenitof State™™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ‘ [ Delete TITLE (O change [ Addition
NAME KRQFLICH, JACK RAME
STREET ADDRESS | 255 S TROPICAL TRAIL UNIT D-1 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
TITLE DVP O] Delete e [ cChange  [) Aodition
NAME STAMMER, KEN NAME
STREET ADDRESS | 255 5 TROPICAL TRAIL UNIT B-1 STREET ADDRESS
CITY-ST-7P MERRITT ISLAND, FL 32952 _ GITY-S7-2IP
mie sD 3 pelete TITLE O change [ Addition
NAME FREYHERT, JOHANNA NAME
STREET ADORESS | 255 S TRCPICAL TRAIL UNIT D-2 7 STREET ADDRESS
cry-stze | MERRITT ISLAND, FL 32952 CTY-51-2P T -
TME T ) [ Delete TITLE T Change  [] Addition
NAME DUBRY, BETTY NAME < ~PATRICIA HOGAN
STREET ADDRESS | 255 S TROPICAL TR, UNIT AA-1 STREETADORESS | 255 § TROPICAL TR UNIT A- 4
crv-si-z¢ | MERRITT ISLAND, FL 32852 er-Stzp MERRITT TSLAND, FT. 32952
TITLE ] Detete THLE ’ [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7® CRY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effect as f made under ocath: that | am an officer or director

of the corporation or th Emer or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an gitachme with an address, with all otherflike empowered.

SIGNATURE: Q "WM patricia Hogan 1/13/04 321-455-6411

T SIGNATURE AND TYPED OR PRINTED NAME O/SIGNING GFFICER OR DIRECTOR Dae Daytime Phone #




