Co FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 815072 04-19-2006 90107 030 61.25
1. Entity Name
BELLE ISLE APARTMENT CORPORATION
Principal Place of Business Mailing Address ' )
3 ISLAND AVENUE 3 ISLAND AVENUE 5 0 0 1 37 2 1
BELLE ISLE BELLE ISLE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
o= e IEETEATEERWT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-0940892 Not Applicable
Zip Country & Country 5. Certificate of Status Desired 0 gt?e'gesqa?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name &S g tinao AV areAD
JISLAND AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33139

2 TsledA Ave. 33139
O Wliam [Deacin FL | %139

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |-am familiar with, end accept

the cbligations of registere ’
oot
7

SIGNATURE ature, typed or primted nm%slered agent and litle if appticabla. {NOTE: Registered Agent signature reguired when reinstating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Pue by May 1, 2006 . Trust Func Contribution. O Addedto Fees Florida Dopartment of Stats
10. OFFICERS AND DIRECTORS fg(/ , 1. 5{\DDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TLE Delete e Y s _ﬁ’ 2 /H vared O 2 Chenge (A Adation
x‘; ADDRESS ::I:JEEE[ ADDRESS 371 IH‘? A e .
CTY-S7-2P / ov-stze | A Am ) ao,\, Fi- 33 BT /'|‘
TITLE 2 hetete me /¥ ﬁs hee. MThnge  CKadiion
NAME WINS NG NAME }a m( AVE
STREET ADORESS | 3 1S VENUE STREET ADDRESS A
ory-sT-ze | MIAMI, FL 33139 P CITY-5T-2P MiAm¢ 68&:( ) # 33137 yd
;:':EE éELi . V7 Detete H::E -”T‘ 6b,4~wu ji ) ‘ v '@ Q/Change Fition
STREET ADDRESS | 3 | SLANKAVENUE STREET ADDRESS 3 ’_-1-35'/ A Ave ,
orv-s-ze | MIAMT FL 339 / CTY-5T-ZP My Bm i 6@){, ‘?L— 33)3 7 L
:4::5 (A Delete m‘i < R‘U@-‘Ej@ 2 L#Té e, BrChange  [SAGdition
STREET ADDRESS STAEET ADORESS ?) :tS s fBue.
CITY-ST-2P L~ CITY-ST- 2P Wiam, Beack. JEL 3 B’q s
TLE M Foete e . —JTOH UL— (0 S‘)z' 121t Ochange  [Gdtion
HAME NAME 3 N,
STREET ADDRESS STREET ADORESS 33 !9 ﬁ DQ./
CITY-S7-2P . CTY-ST-2IP ., &m ) 8(_’4’5( . 7»‘& 33 ’3 ‘1
me - R AFete e ol GLEEH DRcarge  CPAGdiion
NAME NAME .

3 Jxlava poC

STREET ADDRESS STREETANDRESS
CITY-5T-2P ﬂ A,&mﬁw W)am) Beach ﬁq—- 33]37

12. | hereby certify that the information suppiéd with this filing dogak® or'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenidl repor is true aryd glerd 4t 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 tr{stee empowesetto g higTeport as required by Chapter 617, Florida Statutes; and that my.name appears in Block 10 of Block 11 if
changed, or on an attachment with an‘agdre : ot 1% likeBmpowered.

SIGNATURE: - /3 -0

&/

Daytime Phone #

D‘PDES OR Pn/nuéo NAME OF SIGNING OFFIGER OR DIRECTOR
i ¥

” Q,/



