LR
A4

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 14, 2008 08:00 AN
DOCUMENT # 749324 < Secretary of State
1. Entity Name .

BEL HIGHLAND CONDOMINIUM ASSOCIATION i, INC.

Principal Place of Business Mailing Address
301 YAMOTO RD PQ BOX 810037
SUITE 4150 BOCA RATON, FL 33481-0037

BOCA RATON, FL. 33431

AR ERARTRER R

03122008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0202379 Not Applicable

i ; $8.75 Additonat
5. Certificate of Status Desired a Fee Raquired

8. Name and Address of Current Registerad Agent

GLICKMAN, LARRY Z
SACHS, SAX & KLEIN, P.A. DO NOT WRITE
301 YAMOTO RD SUITE 4150

BOCA RATON. FL 33431 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

Signane, typed of prived nama of regrteced agent and trtie f apphicabs. (NCTE: Hegistered Agant signature required when rensiating) DATE

BTN e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 04 flijiqi_i'lrllllj}}i',;i’iJ{‘Irl-i:}E’g 51 ) :5
N Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees L R

10. OFFICERS AND DIRECTORS | |
TMLE PD
HAME VAN DUREN, RAYMOND

STREET ADDRESS | 56 APPERT TERRACE
CITY-S7-21P MAHWA, NJ 07430

TITLE STD

NAME VAN DUREN, FAITH
STREET ADDRESS | 66 APPERT TERRACE
CITY-S7-21P MAHWA, NJ 07430

TLE D
RAME VAN DUREN, BETH

STREET ADDRESS | 66 APPERT T
ST | MAHWA. NS Cotn DO NOT WRITE

e ’ IN THIS SPACE

STREET ADORESS
LiTY-ST-21P

1RLE

NAME

STREET ADDRESS
CITY-§T-11P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. I hereby certify that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statures. | further certify that the infarmation
indicated on this report or supglerBehtal report is true and accurate and that my signature shall have the same legat affect as if made under oath; that { am an officer or director
of the corporation or the recetfve a¢ empowerad to execute this report as required by Chapter 617, Flenida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagh ¢ag, with all other like empowered

SIGNATUR

gﬂdpg 201 -§25 - 4444

Daytme Phone #

/ WGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

N



