FILE NOW: FILING FEE IS $61.25

FILED

14 | hereby certify that the information supplied with this filin
indicated on this annual report prs :
officer or director of the corporp

al-Teport jo
78T or trustgeempowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

g.does pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr19. 1999 8:00 am g
CORPORATION Katherine Harrls ? 3
ANNUAL REPORT Secretary of State ecretary of State
] 1999 DIVISION OF CORPORATIONS 04-19-1999 90101 006 ****51.25
1. Corporation Name i
BELMAR VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busin(_ess » Mailing Address : T e e
21301 POWERLINE ROAD STE 206 7300 BIRD RD ' s
BOGA RATON FL 33433 STE" 200 ‘
MIAMI FL 33155 .
us .
Z. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed '
21] - : 126} 11/06/1980 )
= Suite,ApL #, etg. - TS i TETTT Suite, Apt. #, ele. . - ~ = .- | A-FEI'Number- e e Applied For
5] N ‘E] 59-2096763 ) Not Applicable
Ci State . Ci 1at - N iti
—l ity & e —\ fty & State S. Certifcate of Status Desired 0 - $8'75 Adqnlonai
23 . 28 ' Fee Required
Zip - . Country Zip Country 8. Election Campaign Financing . $5.00 May Be
;l ) IE ;‘ ) m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C ) 81| Name ’ o
SIMAN, JOSE' . . 82| Streot Addross (P.O. Box Number is Not Acceptable)
7300 BIRD ROAD $200. ~ '
MIAMI FL 33155 . 8 ‘ |
IR 84| City FL ]a;] Zip Gode
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hgreby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes. -
SIGNATURE ‘ o ' N
_ ‘Signature. typad or printed name of registered agent and tite If applicable. [NOTE; Rogisierod Agent signature requirad when reinstating) . DATE . ©
12, R OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’
TME 0 . [J DELETE 1.4 THLE i [Ochange  [Additon | =
NAME SIMAN, JOSE . 12 HAME : &
streeT appress| 7300 BIRD RD $200 3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 1A CITY-ST-2P e
TME W I _ [ DELETE 21 TME - [dChangs  [JAddtion | O
NANE KORBEL, KATHLEEN . 22 NAME
-streeraporess| 21301 POWERLINE-ROAD - Co. =] 23 sReeT ADORESS . o e
CITY-ST-2P BOCA-RATON FL 2.4 CITY-ST-2P : ‘ -
TME SD . . [ DELETE 31TME [OcChange  [}Addition
NAME WILSON, BEVERLY I2NAME
smeeTanoress| 21301 POWERLINE ROAD 33 STREET ADDRESS ‘
CITY-ST-2P BOCA RATON FL 34.CITY-5T-2P N :
TmE . . [ DELETE 41TME ~ [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [T DELETE 51 TMLE ‘[change [ Addition g
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-P
TLE : {1 DELETE 6.1 TME o [ Change 7] Addition
NAME v 62 NAME :
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

Block 12 or Block 173 if changey

SIGNATURE;

7 an address, with all other fike empowered.

K= /P~ 9:{ 135&:&6%’?@

Daytime PRone #



