2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768042

1. Entity Name

BELL PLAZA CONDOMINIUM ASSOCIATION, INC.

FILED ?
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90076 007 ****6] .25

Principal Place of Business Maiting Address
239 TAMIAMI TRAIL 2395 TAMIAMI TRAIL
PO BOX 3014 PO BOX 3014
PORT CHARLOTTE FL 339480014 PORT CHARLOTTE FL 33949-3014
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
. - 59-2654094 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —-
e, T S TTrT T T e e T o e h Name o
Sirest Address (P.O. Box Number is Not Acceptabl
MAYER, MOLLY P. ‘ u pratie)
120 SW PECKHAM ST
P. 0. BOX 3014 - : —
PORT CHARLOTTE FL 33049 Clty FL | #pCode
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.
SIGNATURE
Stgnature, typed or printed name of registarad agent and ttia if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ celete TIME Ol change [ Acdition | &
NAME CONRAD, RICHARD HAME %
STREET ADDRESS | 2395 TAMIAMI TR #3 STREET ADDRESS @
cv-sr-ze | PT CHARLOTTE, FL 00000 CITY-ST- 1P [y
- i
TITLE STD. [ elete TILE [Jchange  [J Addition |
NAME STOMP, HARRIET NAME ‘
STREET ADDRESS | 119 SW PECKHAM ST ) STREET ADDRESS
OmysT-2P | (PT-CHARLOTTE FLo—. . == o+ —wm me o e = COWST-ZP | e e e e | —mn e [
TLE oo I Delete TLE O Change  {J Addition
NAME MAYER, MOLLY P. NAME
STREET ADORESS | 120 SW PECKHAM ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T-2IP
THLE ; ] Delete TITLE [ Crange [ Addition
NAME ] . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
1 TTLE {7 Delete TITLE [ Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-sT-2IP
TILE . [ Delete TITLE [ Charge [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legat effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered. .
Dbl ) T2, 27-00  94/-428 2408
SIGNATURE: ___ A0y ] (A RED J= AT -0 &2 ;,lé/éj

SIINATURE AND T‘I%D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytirma Phong #




