FILE NOW: FILING FEE IS $61.25
FILED

CSCRDE\SEOF\T FLORIDA DEPARTMENT OF STATE

ATION Sandra 5. Morth. .

ANNUAL REPORT Seoretary of Stale Jan 29 1 99 8 8 . OO am
DIVISION OF CORPORATIONS

1998
DOCUMENT # 767326 (2)

- Corporation Name

BELLATRIX CONDOMINIUM ASSOCIATION, INC.

Secretary of State

TR IRRR T

Principal Place of Business Mailing Addrass
1000 EAST BLUE HERON BLVD. 1000 £AST BLUE HERON SLYD. 3. Date Incorparated or Qualified
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 a3
4. FE1 Number Applied For
592265680 Not Applicable
2. Princlpal Place of Business 2a. Mallng Address 5. Certificate of Status Desired [ $8.75 Additional
21 ;s—l Fea Required
Suite, Apt. #, etc. Suite, Apt. #, e_tf:. _ - 6. Elaction Campaign Financing $506 'M;Tyag )
2= [27] Trust Fund Contributian O Added to Fees
Clty & State Gity & State 7. Is this nonprofit corporation a homeowners association?
’E‘ 2_8| COves ne
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m a —2;| ;0—1 Personal Property Tax dug June 30. Clves  [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name S S T
BOWEN, HELEN 82| Street Address {P.Q. Box Number Is Not Acceptable)
1944 KATHY LANE I i S
JUNO FL 33408 83
84| City 85| Zip Cade
FL *|

11. Pursuant o the provisions cf Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obiligations of, Sectior 617.0503, Florida Statutes.

SIGNATURE L7 QN / / 7 ?/ 5 &

Signalure, or printad of ragistered agent and titl if applicabls. {NCTE: Registerad Agent signature required when reinstating) DATE N
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.1 TITLE ) I change [ Addition
NAME WIGELE, CALVINA 1.2 NAME
street aoeess | 433 LIGHTHOUSE DR 1.3 STREET ACDRESS
CITY-$7- 29 N PALM BEACH FL 1.4 BIY-§T- 219
TITLE VP L1 DELETE 217TILE T 7 7 77 DIchage [T aAddition
NAME MULVEY, JOHN T JR 22 NAME
sTREET ADDAESS | 1600 S OCEAN BLVD 107 2.3 STREET ACDRESS
CITY-$T- 20 POMPANO BCH FL 2, 4CITY-GT-21P
TITLE P [T pELeTE 31 TMLE [Tchange [T Addition
NAME MOFFITT, CRAIG 3.2 NAME
STREET ADDRESS | 2626 LAKE DRIVE 3.3 STREET ADDRESS
CaTY-ST- 2P RIVIERA BEACH FL 3.4, CiTY-ST-20P
TME sD [T DELETE 41TIE Sl Change [T Addition
NAME MOODY, JAMES 4.2 NAME
sTReET ADDAESS | 20-YACHT-CLUB-DR-1018 sasTREETADDRESS | S AT M oon BCHA D VE-
CITY-ST-2P PAEM-BEHGARDENS FL 44 CITY-ST- 2P NBLAARR Frt 32950
TmE D [ oeLere 51TLE 7 4 Change || Addition
NAME SOROTA, JOSEPH 5.2 NAME
STREET ADDRESS | -BOCEG-N-DEEANTDR 8C sasTEETAmaESs | B3 P S AVOA L LA UE R
crY-51-21 SINGER-1SLFL- 5.4 CITY-ST-2IP Pllrn] RBCROE SHOZ €§‘ #F £ 3 E ?Q?{
TITLE L DELETE 6.1 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CTY-ST-2IP

14. [ hereby certify that the fcmation 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am an
officer or direstar of the corporation offhe jecelver or truste owered to exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gi an attachment with dnlad: - . .
YA ) T AR M PFRTT :
SIGNATURE: ATUHE )0 pocins T 110790 [ S61) FYS-FRa2

CR2E0S7 (10/97)



