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FILE NOW: FILING FEE IS §61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine H'arrls .
Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # 74690

1. Corporation Name

THE BELMONT CONDOMINIUM ASSOCIATION, INC.

us

Principal Place of Business

10101 E BAY HARBOR DRIVE
BAY HARBOR FL 331541201

Mailing Address

10101 € BAY HARBOR ORIVE
BAY HARBOR FL 331541200
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90216 032 ****61.25

| 133464 - YUL10 - 32

_

:

WAAMERAHINS

21

2. Principal Place of Business

ddras

2]

Suite, Apt. #, slc.

3. Date Incorporated or Qualifed - -

Suite, Apt. #, etc. 4. FE! Number

59-1935876

Applied For
Not Applicable

St _

27l 66/9 5. Dixie ﬁ’w}#377‘

__Clty & State

S5 CaHifcats of Statis Dasined =5

2 22 $8.7.5, Additional =

24]

City & R e e gz,
L‘zﬂ — ST A, F/ORIDA . Fee Required
Zip Country Zip Country 6. Etection Campaign Financing | $5.00 May 5o
-2_21 33 / “7’ 3 ‘30‘ a 5A Trust Fund Contribution o . Added to Fees

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

YUKERN, SALOMON :
10101 E BAY HARBOR DR., #403
BAY HARBOR ISLANDS FL 33154

81§ Namg

82

Streat Address {P.0Q. Box Number is Not Accaptable}

83

84| City

“FL:

sﬂ Zip Code

SIGNATURE

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o »

Slgnature, typed or printed name of registered agent and ity if appiicatia.

(NGTE: Registared Agent signature mquined whert rainstating) 8

DATE

s

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD o [ DELETE 1ATME [JChange [ Addion
NAME ANDERSON, DAVID - . 12 NAME ’

streeraporess| 10101 E BAY HARBOR DR 1.3 STREET ADDRESS

crv-srze§ BAY HARBOR ISLAND FL . 14CITY-5T-29

THLE SD [ DELETE 24 TMLE ClChangs [ Addition
NAME KRAUSE, NICOLA 22NANE '

smeersonress| 10101 E. BAY HARBOR OR 24 STREET ADDRESS

crv-stze | BAY HARBOR ISLANDS FL 2,40Y-57.28 - . I
TME TD : DELETE 31 TME L (¥lChange [ Addition
NAE FIEDLER, SUZANNE_ f o S xégli{f;g,;ffaﬁf?;}jﬁﬁz&_ : j NI
St 10101 € BAY HARBOR OR = ssomeaooess| /0101 € ORdTHAr0oT DR |
CITY-ST-2P BAY HARBOR ISLANDS FL 34.CITY-5T-2P Bﬂ#. /lflﬂféﬂl" .7-5/ 205, V. /1 ‘
TME PD [ DELETE 41TME : CChange [ Addition
NAME YUKEN, SALOMON 4 2NAME : : . ‘

streer anpress| 10101 E. BAY HARBOR E., #704 43 STREET ADORESS

GITY. 57-2P BAY HARBOR ISLANDS FL $4LIFY-5T.2P .

TINLE O DELETE 5.1 TIMLE ; 1 Change Addition
NAME 52NAME ?/a Ay s Markinez - #Ha /0 * K

STREET ADDRESS SISTREEVADORESS | / 8/ & £. Bz l%fb&f De.

oy St-2¢  Yeemswe | Bey Harbor Zslenoss, FL. .

TME (] DELETE 6.1 TITLE v R "[Ichange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P : B4 CITY-5T-2P . -

14.7 hereby ceriify that the miormalion supplied with

this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida

Statutes. | further certify that the information |

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that f am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIZAATUYE BEMNRED 2 Kodemaratnsed 306\ £65- 5433



