2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

' DOCUMENT # 748304

1. Entity Name

INC.

BELLEAIR GARDENS CONDOMINIUM ASSOCIATION,

01-10-2006 90030 050 ****6] .25

Principzal Place of Business
215 VALENCIA BLVD
BELLEAIR BLUFFS, FL 33770

Mailing Address
215 VALEKCIA BLVD
BELLEAIR BLHFFS, FL 33770

60000751

RIET

WAV RD IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CRZED37 (11/05)
City & State City & State 4, FEl Number Applied For
59-1876862 Nol Applicable
2ip Counlry Zip Counlry - ) $8.75 additionat
5. Elflllflcafe of S_tfiis Desired E _ FaoReguited. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_chh |

Siéee! /‘\gijfss (E:i ;ox[jumber is Not jccep(arga , l ! ! Z E $
“Beliran_ RIS FL43%57

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or Bolh, in ihe State of Florida. 1 am familiar wath, and acceplt

the ablgations of registered agent.
ohie

00 Yovenillais
Make check payable to

Signaiwe, typed or printed m?é of regrstered oqt#aﬂd bilg it applicable.
Florida Department of State

YOUNGHAUS, AL
215 VALENCIA BLVD 302
LARGO, FL 33770

SIGNATURE

{NOTE: Regisiered Ageni signalure required when réinilaling)

Filing Fee is $61.25
Due by May 1, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. {FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P O pelete MLE O crange [ adaition
NAME HARTMAN, GLEN NAME

STREET ADDRESS | 2156 VALENCIA BLVD #113 STREET ADDRESS

Ciy-SI-2p BELLEAIR BLUFFS, FL 33770 -CITY-§1-2P

TILE ST O Dealele TILE Ocnange [ Aduition
HAME COTE, MICHAEL NAME

STREET ADDRESS | 215 VALENCIA BLVD #209 STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS, FL. 33770 CITY-ST-2tP

TILE VP ﬁocm TITLE th‘i maB 3 Chenge ,ggrjdinon
NAME BOWSHER, ESTHER NAME [{O 'e N Q- | ,d /a

SIREET ADDRESS | 215 VALENCIA BLVD #107 STREET ADDRESS U s—’ <l # 3

orv-s1-2p | BELLEAIR BLUFFS. FL 33770 onv-s7-2p BQJ/QO_J g_ _‘[S[cj@% F ?3770
TITLE 3 oelete TITLE [ crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CITY-51-21p

TITLE "1 Detete TTLE Cchange [0 Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-2IP CITY-5T1-7P

TITLE [ Dpelete TITLE 3 crange  [T] Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P CTY-51-2IP

12. | hereby certity that the information supplieg with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an s, with all other like gmpowered. —l’ ‘,e_z‘
(ﬂj{es Mzaﬁ@% /Z&/% 227453 0.
't\a!e h

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimse Prone #




