FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 745720 04-26-2005 90160 014 ****61.25
1. Entity Name
BELLO RIO ASSOCIATION, INC.
Principal Place of Business Mailing Address *~ AT
255 S TROPICAL TRAIL 255 § TROPICAL TRAIL & D 0 §l7 5 37
#D-1 #D-1
MERRITT ISLAND, FL 32852 US MERRITT ISLAND, FL 32952 US
= v GO RO
Suite, Apt. #, etc. Suite, Apt. 4, atc. 02102005 Chg-NP CR2ED37 (1 0’03)
City & State City & State 4, FEI Number Applied For
. 59-2573491 Mot Applicable
Zp Country ) - Country 5. Certificate of Status Desired [ ?g:asq Additional
6. Name and Address of Currenll Registered Agent 7. Name and Address of New Registerad Agent
Name
KROFLICH, JACK
255 S. TROPICAL TRAlL Street Addrass (P.Q. Box Number is Not Acceptable)
UNIT D-1 :
MERRITT ISLAND FL 32952
City FL [ Zip Code

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

SIGNATURE
Signatwre, Typed of printed nama of regisianed agant and title i appiicabie. (NOTE: Registarad ADent HOnatLre required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (] Delete ME [ Change L Addition
NAME KROFLICH, JACK NAME
STREET ADORESS | 255 S TROPICAL TRAIL UNIT D-1 STREET ADDRESS
CiTY-$T- 27 MERRITT ISLAND, FL 32952 CITY-ST-2P
e DVP Delets L ovP [Bchange [ Addition
NAME STAMMER, KEN NAME Tovin s, oy
STREET ADDRESS | 255 S TROPICAL TRAIL UNIT B-1 STREETADDRESS | LEE € TﬂuPl oL Tl gt
trv-sT.ZP | MERRITT ISLAND, FL 32952 OTY-§7-2P meERWZt 1lnJo  FfL B 5)
_me sD [ Deteta e O Cange [ Addition
NAME FREIHERT, JOHANNA NAME
STREET ADDRESS | 255 S TROPICAL TRAIL UNIT D-2 STREET ADDRESS
GN-sT-2P | MERRITT ISLAND, FL 32952 CITY-57-2P
e T & Delete me T A Chenge [ Addition
NAME HOGAN, PATRICIA HAME RAGW ELL, STEVE
STREET ADDFESS | 255 S TROPICAL TR, UNIT A4 SRETAODESS | 22 & 6 TeoriAL T2, Va1t 8-3
oN.STZP | MERRITT ISLAND, FL 32852 CITY- 5T-ZP MERRATT  1SLap EL 12952
TME O belete TMLE OO Crange [ Addition
NAME | NAME *
STREET ADORESS STREET ADDRESS
CITY-ST-2P chy-s1-2p
TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $18.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemaental 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 truste powered to 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 wigh a 855, withaall other like empowered.
SIGNATURE: ___ ; STEVE TRIbWELL ‘*’ 1 |°5 321- 960 ~4bb3
PRINTED NAME OF SIGNING OFFICER OR IRECTOR ' Dats Daytime Phons ¥




