2007 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT

FILED
Sgp 06,2007 8:00 am
ecretary of State

DOCUMENT # 768042

1. Entity Name

BELL PLAZA CONDOMINIUM ASSOCIATION, INC.

09-06-2007 90010 014 ****6] .25

Principal Place of Business

2395 TAMIAMI TRAIL

PO BOX 3014

PORT CHARLOTTE, FL 33949-0014

Mailing Address
PO BOX 380758
MURDOCK, FL 33938

quses-

2. Principal Place of Business - No P.O. Box # 3. Mailing Addjess

1 T

b Star c-,n.pﬁo.\'ljﬁ! Yf\qng‘mai

Suite, ApL. #, elc, Suite, Apt. #, elc. 08232007 ch
— . g-NP CR2EQ37 (12/06)
025 Tayhr K Uit
City & Stale City & Staj 7 4. FEI Number Applied For
pu e Gorda FLo 59-26:54094 Nol Applicable
Zip Country Zip Courniry . ) $8.75 Additional
334 SO 5. Certificate of Status Deasirad O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and of New R

ed Agent

MAYER, MOLLY P.

120 SW PECKHAM ST

P. O. BOX 3014

PORT CHARLOTTE, FL 33949

STA R HoSPITAL Ty MANAGE dEAT

Street Addrass (P.O. Box Number is Net Acceplab%
oS TAYIOE [P0

it o

Puotr & erdpa

FL | 85850

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regjsterad agent. ,
~
2
SIGNATURE

i
Slgnaturs, rynedﬂnérb’!e af !eésmred agen| n{d e  apphcanle

{NOTE: Registered Agent signalule (equired when rénsiairg)

/ety

DATI

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabte to

55.00 May Be
Florida Departmeant of State

Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD . 0 Deete e es 1 PET Dhange T Addion
NAME PABON, DANIEL NAME Fanc, pHANVIE - P .

STREET ADDRESS | 2395 TAMIAMI TR #206 STREET AODRESS | 2B D&~ T oA MG s TR F30

civ-si-2f | PORT CHARLOTTE, FL 33952 . onysi2e DR CUARL oTTE L BBTE N ,

THLE DP ﬁem TLE V-PRes r DErot "~ [ Ghange mmumn
AN PARKES, MOLLY N octG FVCErR g

STREET ADDRESS | PO BOX 496186 STREET ADDRESS | LB @ S T Aer2s 77300 T 12 T/

orv-stap | PORT CHARLOTTE, FL 33949 P Ot | PoRT CAARLOTTE o 2B IS

TTLE D elete TITLE TR E TS UL ER- _ [Ootange ddiion
NAME KAZWELL, STANLEY /% NAME SpsE oy 777?07 s OGLL:/

STREET ADDAESS | 2395 TAMIAM: TRAIL #17 STREET ADDRESS | 2 B <5 s AP TIE O

cy-s1-2P | PORT CHARLOTTE, FL 33952 O-SIP | Dpf 7 2 ety O FTE Sk B G5 D

TILE O Detete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-ST-0P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 Lhe corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or an an attachment with) an addrass, with atl other like

SIGNATURE:

powerad.

&-294-O7

sl B
;6NATURE AND 'rva)aﬁu PRINTED NAIE OF SIGKING OFFIMIRECtO_R/

Dats Daytime Phone ¥

/



