2007 NOT-FOR-PROFIT CORPORATION FILED

.-+ ANNUAL REPORT _ Jan 08, 2007 08:00 AM

DOCUMENT # 748304 Secretary of State
1. Entity Name
&E&.LEAlR GARDENS CONDOMINIUM ASSOCIATION,
Prncipa! Place of Business Maniing Address
215 VALENCIA BLVD 215 VALENCIA BLVD
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, Ft 33770
AR | 01042007 NoChg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE " ' & FomedFo
‘ oo 59-1876862 Not Appticable
\ ' : '1.. . \ :1 e . 5. Cenlificate of Status Desired  _ [] Ei'ggqﬁ‘::;“o”al

6. Name and Address of Current Registered Agent

TOUNSHAUS AL . DO NOT WRITE
LARGO, FL 33770 ) ; '_ . ) : - IN TH'S SPACE

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. p

SIGNATURE d(ﬁ MMQ— { ,"f/Dr!

Signoture, lyped wdﬂcc nramo of registered agent and bile i applicable {NOTE. Rogistarad Agenl Signature requirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Funct Contribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS . [ A
his P y S T .
NAME HARTMAN, GLEN e o {0 i];‘]BSTEESR
STREET AGDRESS | 215 VALENCIA BLVD #113 390720038005 51,25
Ciry-st-aiIp BELLEAIR BLUFFS, FL 33770 B oo : :
TE ST
NAME COTE, MICHAEL

STRELT ADORESS | 215 VALENCIA BLVD #209
CITY-S1-21P BELLEAIR BLUFFS, FL 33770

THLE VP
NAME, BERNABE, RICKY

STREET ADORESS | 215 VALENGIA BLVD #103 ' T Y J O
GIv-sT-2P | BELLEAIR BLUFFS, FL 33770 o ‘ DO NOT WRITE

o - INTHIS SPACE
STRECT ADDRESS N NN
CITy-S1-21P

TITLE .-
NAME - ] L [ .
STREET ADDRESS | ' . ) .

GITY- 812w : O

ne S e
NAME T
STREET ADDAESS
(CITY-ST-ZI

12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119. Florida Stalutes, | further cerlily that the information
indicated or. this report of supplemental report is true and accurate and that my signature shall have the same legat sifect as it made under oain, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with ap address. with all other ke empowsred.

SIGNATURE: (U 0 /('{ICAOQ/ C >; =28 1/«1/2)‘7 NS T-062.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR - —v.. Daylme Prone &

Treaxu@Rn.,




