FILE NOW: FILING FEE IS $61.25

hrsit 2e B e e

NONPROFIT .
CORPORATION 3
ANNUAL REPORT :

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 74690

. Corporation Name (7)
THE BELMONT CONDOMINIUM ASSOCIATION, INC.

| 10101 € BAY HARBOR DRIVE
BAY HARBOR FL 33154-1201

Princlpal Place of Business Mailing Address

1010t E BAY HARBOR DRIVE
BAY HARBOR FL 331541201

FILED
Apr 27 1998 8:00am
Secretary of State

UITANR TGO

3. Dats Incorporated or Qualitied

ey i v

us us 4. FEI Number Applied For
59-1935876 Nat Applicable
€. Principal Placé of Business 28, Mailing Address 5. Cortificate of Status Desired |:| $8.75 Additlonal
21 E] Fes Requlred
Sulle, Apt. #, elc. Suite, Apt. #, elc. 8. Election Cempaign Financing $5.00 May Be
;_;' ;?] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
: Eﬂ_. 28] ves [No
2ip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I E-I ;] ;] Personal Property Tax due June 30, ] ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name

SANTAMARINA, SILVIA
10101 E BAY HARBOR DR., #403
BAY HARBOR ISLANDS FL 33154

SALOMON YUKEN

82| Street Address (P.O. Box Number is Not Acceptabie)

B3

10101 E. BAY HARBOR DR.,

64

““8AY HARBOR ISLANDS

FL | 35754

T¥. Pursuant to the provisions of Seclions 617.0502 and
office or ragisiered agent, or both, in
agent. | am familiar with, and acg

SIGNATURE

7.1508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registered
ida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
s of, Section 617.0503, Florida Stalutes.

A ) 7- I

Signature, typad o prinled e Il applicable {NOTE: Registered Agen! signatura raguired when rainstating) DATE p

iz OFFIQEAS AND DIRFCTORS 13. ADDIMTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8

TITLE D % DELETE 11 TMLE [Jchange L] Addition =

HAME ESON, J. CINDY 12 NAME ~

sweeTanoress | 10101 E BAY HARBOR DR 1 STREET ADDRESS §
.| cy-sr-zip BAY HARBOR ISLAND FL 14 GITY-57-2 @

e VD [ pELETE 21 TMLE [Jchange T Addition | O

NAME ANDERSON, DAVID 22 NAME

seeraporess | 10109 E BAY HARBOR DR 2.3 STREET ADDAESS

CITY-$1-7P BAY HARBOR [SLAND FL 2. 4CITY- ST-2P

TITLE §D DELETE 3.1 TITLE Sp [ Change BRI Addition

HAME FRIMERMAN, LILY 32 NAME KRAUSE, NICOLA

smeetacoress | 10109 E BAY HARBOR DR ssstreetanoiiss | 10101 E. BAY HARBOR Dr

crv-st-zp | BAY HARBOR ISLAND FL sacmv-s-z¢ | BAY HARBOR ISLANDS FL

TITLE T DELETE a1 TTLE TD [Jchange 1B Addition

NAME SANTAMARIAN, SYLVIA 4.2 NAME FIEDLER, SUZANNE

smeeTaporess | 10101 E. BAY HABOR DR., #403 asstecrapoarss | 10101 E, BAY HARBOR DR

orv-sr-zp | BAY HARBOR ISLAND FL aeny-sr.z¢ | BAY HARBOR ISLANDS FI,

TITLE PD [J DELETE 5.1 TITLE [ change [ Addition

NAME YUKEN, SALOMON 5.2 NAME

smeeraponess | 10101 E. BAY HARBOR E., #704 5.3 STREET ADDRESS

crv-sr-2e_ § BAY HARBOR ISLANDS FL 5.4 CITY- ST-ZP

TITLE [T DELETE 6.1 TITLE [J change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-5T- 2P

1&. | heraby certl
indicated on this annual reporl or supplemental annual 1
officar or director ol the corporalion or the receiver
Block 12 or Block 13 if changed, or on an attac

QSIGNATIIRE"

that 1he information supplied with this filing does not qualify for 1

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
ccurate and that my signature shall have the same jegal effect as If made under cath; that | am an
'ad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ol n) %/ A’E’\) 4'//""/?:%30{')&?6{0 FA/ o




