FILE NOW: FILING FEE IS $61.25 FILED
ngPNgggﬁgN 4 A FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 8 8 O O am
TRZ

Sandra B, Mortham
ANNUAL REPORT

. 1998 Dlvnsg:c::go::ii:iﬂows Secretary Of State
DOCUMENT # (4)

1. Corporation Name

BELL PLAZA CONDOMINIUM ASSOCIATION, INC.

EETRTL RLETT o

Principal Place of Businass Mailing Address
2395 TAMIAMI TRAIL 2305 TAMIAMI TRAIL 3. Date Incorporated or Qualitied
PO BOX 3014 PO BOX 3014
PORT CHARLOTTE FL 339490014 PORT CHARLOTTE FL 335450014
4. FEI Number Applied For
592654094 Not Applicable
2. Principal Place of Business 2a. Maiting Address
fnelp ust s 6. Certificate of Status Desired 0 $B.76 Additional
2_1| ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Elsction Campalgn Financing $5.00 May Be
;EI ;I Trust Fund Contribution ] Added to Faes
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
2—8] ;_l Clves One
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangibla
24] 28] 20 [30] Porsonal Property Tax due June 30, [Jves [ No
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Nams
mvmr MOLLY P. B2| Sireet Addrass (P.O. Box Numbaer is Not Acceptable)
120 SW PECKHAM ST
P. 0. BOX 3014 8
PORT CHARLOTTE FL 33049 84| Ciy FL 8| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pquoss of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appolniment as registered
agent. | am familiar with, and agcepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of reg:sterad agent and litle ¥ applicabia. (NOTE: Reglsterad Agant signeture tequlrad when relnstating) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1) [T oeLETE 1ATITLE [T change [ Addition
NAME CONRAD, RICHARD 1.2 NAME
steeeraponess | 2385 TAMIAML TR #3 1.3 STREEY ADDRESS
QY- ST- 2P PT CHARLOTTE, FL 00000 14 CITY-5T-2IP
TILE (3] LV DELETE 21TIMLE L1 Change LI Addition
HAME STOMP, HARRIEY 2.2 NAME
gtaeer Aporgss | 119 SW PECKHAM ST 2.3 STREET ADORESS
£iry-§1-2ip PT. CHARLOTTE FL 2.4 CITY-ST-21P
TiLE VD T oeLeTe 81 THLE ] Change ] Addition
NAME MAYER, MOLLY P. 32 NAE
streer appress | 120 SW PECKHAM ST 33 STREET ADDRESS
CITY-ST-2 PORT CHARLOYTE FL - 34.CITY-ST-2P
TILE L] DELETE 41 TLE Ll change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TME T DELETE 54 TILE [JcChange [ Addw
NAME 52 NAME \\\
STREET ADDRESS 5.3 STREET ADDRESS &, q
CiTY-ST-2P 54 CITY-5T-2IP
TILE [T DELeTe BATILE Jchange [ Addition
e B2WE =Tl ] T el S B o R
STREEY ADDRESS 6.3 STREET ADDRESS ~2 28— 01 040 -~ 015
oITY-ST-2ip 6.4 LITY- 5T 2P Wkt ] o

1
14. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Forida Statutes. | further certify that the Information
indicated on this annual report or supplemaental annual report 15 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an arlach'gjenl with an address.

SIARATIIDE. WMZ ﬂm VY A e I NP Gelr. b r9-8/90

CR2E037 (10/97)



