FILED
Apr 20,2005 8:00 am
ecretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768042 04-20-2005 90310 009 ****6]1 25

t. Entity Name
BELL PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2395 TAMIAMI TRAIL

PO BOX 3014

PORT CHARLOTTE, FL 33948-0014

Mailing Address
PO BOX 380758
MURDOCK, FL 33938

| 90D
g R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2654094 Not Applicable
Zip Country Zip Country i ' $8.75 additional
5. Certificate of Status Desirad (| Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

MAYER, MOLLY P.

120 SW PECKHAM ST
P.O.BOX 3014

PORT CHARLOTTE, FL 3394%

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatyra, Typed or printed name of registared agent and tile if applicabls.

DATE

(MOTE: Registered Agen: signature required whan rainstating}

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

a

- =

trealy

$5.00 may Bo
Added 10 Fees

ki

. S ehe TR Tt
2 .. Make ghefc_k_‘ payable to
sartment of State
A T

ot
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCORS 11,

TME vD O petete TIE [ Change [ Additien
NAME PABON, DANIEL HAME

STREET ADORESS | 2395 TAMIAMI TR #206 STREET ADGFESS

CTY-5i-7P PORT CHARLOTTE, FL 33952 CITY-$T-7IP

TITLE DP O velets TITLE [ change  [J Addition
NAME PARKES, MOLLY NAME

STREET ADDRESS | PO BOX 496186 STREET ADDRESS

CTY-ST-2IP PORT CHARLOTTE, FL 33949 CrvY-55-2IP

me D O Detete WME - (O Change [T Additon
NAME KAZWELL, STANLEY NAME

STREET ADDRESS | 2395 TAMIAMI TRAIL #17 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33852 CiTY-ST-2IP

TITLE [ petete TME [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Coy-ST-2IP CITY-ST-ZIP

TLE O oelete TME [ Change [ Addition
MaME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

12. | hereby certify ihat the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf rlike

SIGNATURE:

powered.

Molly

P&r \49,5

3-3/-05

SIGNATURE AND TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prons #

{ /




