2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 746455

1. Entity Name

BE'IEIEEL ISLE VILLAS CONDOMINIUM
ASSOCIATION,INC.

Principal Place of Business

4810 BETHEL CK DR
P 0 BOX 3885
VERO BCH, FL 32964-3885

Mailing Address

4810 BETHEL CK DR
P 0 BOX 3885
VERO BCH, FL 32964-3885

DO NOT WRITE IN THIS SPACE

FILED

Jan 29,2007 08:00 AM
Secretary of State |

BRI AR IR R EACDA T

01202007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-1978494 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Reglstered Agent

GILBERT, EDWARD C
119 SILVERY LANE
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE

Signaturs, lyped or printes name of ragiatersd agent and Liie d apphcable

({NOTE: Aegmterad Agent signature requred when reinstating) DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TME PD
NAME RITTER, RUTH K

STREET ADDRESS | 4810 BETHEL CK DR #2
Ciry-S1-21P VERO BCH, FL

TLE sD

NAME STRINGHAM, MARY ANNE
STREETADDRESS ! 4800 BETHEL CK DR #8
Ciy-5T-ZIP VEROBCH, FL

TITLE vD

NAME LARSEN, KAY

STREET ADDRESS | 4800 BETHEL CK DR #6
CIvy-ST-2IP VERO BCH, FL

ME D

NAME MCKINNEY, JERRY E
STREETADDRESS | 4810 BETHEL CK DR #1
Ciry-§1-7IP VERO BCH, FL 32963

TMLE D
NAME MCKINNEY, BIRGITTE
STREET ADDRESS | 4810 BETHEL CK DR #1
CiTy-ST-2IP VERO BCH, FL 32963

TME T

NAME GILBERT, EDWARD C
STREETADDRESS | 119 SILVERY LANE
CITY-ST-ZI VERO BEACH, FL 32960

HOONOOEDESES o
01/31A07-30011-025 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with

SIGNATURE: Eg_Lumm)_L_beJ.It_n.L;a_m

all other like empowered.

KENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

rd &, GiltherT }/Dﬁ’i/o? (77:2\ 321-0198

Dyml Phone 4




