FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

Sandra B. Mortham
1097 Dlwsncf:cée;a(r:gc;:c;?:ﬂons Secretary Of State
DOCUMENT #

1. Corporation Name (4)
BELL PLAZA CONDOMINIUM ASSOCIATION, INC.

IR TG

Principal Place of Business Mailing Address
2395 TAMIAM! TRAIL 2385 TAMIAMI TRAIL
PO BOX 3014 PO BOX 3014
PORT CHARLOTTE FL 333490014 PORT CHARLOTTE FL 339493014 ..
3. Date Incorporated or Qualified 3a. Date of Last Report
0 3
Place of Busingss 28. Mailing Addrees 4, FEI Numbar Appliad For
21} 26 Not Applicable
Sune, Apt. #, ele Suite, Apt. #, etc. " $s_75 Additional
2] 7 5. Certificate of Stalus Desired [ Fos Roqulied
Ciy & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country 71p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 [20] [30] Fiovida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersc Agent
81| Name
MAYER, MOLLY P. 82| Gireet Address (P.0. Box Mumber is Mot Acceptable)
120 SW PECKHAM ST
P. 0. BOX 3014 83
PORT CHARLOTTE FL 33949 e oy FL 55T 7 Codo

13, Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familsar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Stgnaturs, typed or printed nama of registered ageat and bl f spplicable {NOTE: Reglstered Agent signature required whan rainslating) . DATE
12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES 10 OFFICERS AND DINECTORS IN 12
TILE PD [ oELETE L1TLE LI Change L) Addition
NAME CONRAD, RICHARD 1.2 NAME
streeranoress | 2395 TAMIAMI TR #3 1.3 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL 00000 14 GITY - ST 2P
i STD (] DELETE 21 TLE I change  [J Addition
NAME STOMP, HARRIEY 22 NAME
srreetanorrss | 118 SW PECKHAM 8T 23 STREET ADDRESS
Oy -51-2F PT. CHARLOTTE FL 2.4 LITY-ST- 2P
T VD L] becete TTTILE [J Change [ Acdition
NAME MAYER, MOLLY P. 3.2 NAME
staect anoess | 120 SW PECKHAM 8T 33 STAEET ADDRESS
CITY-51- 2P PORT CHARLOTTE FL 34, 0TY-5T- P
TTLE L] DELETE 41TILE [ change  |_J Addition
NAME 4.2 NAME
STREET AQDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CTY-57-2P
TILE [ oeteTE 51 TME EdChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -1~ 2P 5.4 CITY-§T- 2P
TINE ] DELETE 1 TITLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GV S1-2F §.4CITY-5T-2P
14. 1do hereby cerlify thal the information supplied with this filmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informalion indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
| am an officer or director of he corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an gltachment with an address.

SIGNATURE:

i

SIANATURE AND TYRELLAR PRINTED NAME OF BGNING DEFICER COF DIRECTOR Date Daytimé Phone # QOETAAL

S e Dy 2AE-Z7 (?"//é”'%”é/f g

ngyggg‘ﬁgpq / R FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



