FILED
2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 768042 : (05-03-2006 90252 029 ****5] 25

1. Entity Name

BELL PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass B “ 0 3 5 0 2 2

2395 TAMIAMI TRAIL PO BOX 380758
PO BOX 2014 MURDOCK, FL 33938
PORT CHARLOTTE, FL 33949-0014

S s R

Suite, Apt. #, etc. Suita, Apt. #, etc. 01102008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2654094 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Ptddilional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Neme

MAYER, MOLLY P.
120 SW PECKHAM ST Streat Address (P.O. Box Number is Not Acceptable)
P. Q. BOX 3014

PORT CHARLOTTE, FL 33949

City FL I Zip Cade

8. The above named entity submits this siatement 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
Sigaature, lyped or prinled name of regiztered agent and L if applicable. {NOTE: Registarad Agenl signature reguirad when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable te
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O oelete TILE [ change [T Addition
NAME PABON, DANIEL NAME
STREET ADDAESS | 2395 TAMIAMI TR #2086 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33852 CiTY-ST. 2P
NILE DPF ] Defete TILE [ Change [ Addilion
NAME PARKES, MOLLY NAME
STREET ADDRESS | PO BOX 496186 STREET ADDRESS
CiTY-ST-ZIP PORT CHARLOTTE, FL 33949 LHTY-5T-2P
TILE D [ oelete TLE [ change [ Addition
NAME KAZWELL, STANLEY NAME
STREET ADDRESS | 2395 TAMIAMI TRAIL #17 STREET ADDRESS
CITY-ST- 219 PORT CHARLOTTE, FL 33952 CilY-ST-7iP
T O pelete TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS SIREE? ADDRESS
CITY-§3-2IP CIIY-ST-21P
ILE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-83- ZIP
TIHE [ Delete NTLE [O Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; gnd thal my name appears in Block 10 of Block 11 i
changed, or on an altachment with an address, all other like empowerad.

SIGNATURE: 5 /ééé P - 6242/ F

SIGN“TUR/{_N TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




