ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # NO1000001863 04-13-2004 90020 040 ****5]1 25
1. Entity Name
LAKE BELMAR HOME OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address T3YL0LIL
1110 BRICKELL AVENUE SEVENTH FLOOR 1110 BRICKELL AVENUE SEVENTH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131 _
e s KA
Suite, Apt. #, stc, Suite, Apt. #, etc. 03292004 Chg-NP CR2EQ37 (10/03)
4
City & State City & State 4. FEI Number Applied For
- — . - 74-3046006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiréd‘ D i Eeae.;esqt??:climnal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
FENTE, MANUEL F ESQ -
1110 BRICKELL AVENUE SEVENTH FLOOR Street Address (P.O. Box Number is Not Acceplabie) 1
MIAMI, FL 33131
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or prinled name of registared agent and title if applicable.

(NOTE.: Regislered Aganl signature raguited whan reinslaling)

DATE

Filing-Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2004

$5.00 May Be
Added to Foes

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE PD [ pelee TILE PD XChange ] Additien®
NAME DMAZ, MARITZA GARI NAME .

¥ strezr anpaess | 1230 NE 89 ST. smeeroess | 1aria E. Fente ) .

“civestzp | MIAMI, FL 33138 avsiw | 8911 N. Bayshore Drive. Mia, Fl
AMmE VD [ Deke Tme VP KChane O Addition

NAME LEER, JOHN V NAME , ,
STREET ADDRESS | 1200 NE 89 ST. STREET ADDRESS. | Joe Z 1bel]—}; el e R, -
CITY-81-2P MIAMI, FL 33138 ) CHTY-S1-21P 17199 NE 90 Street, Mia, FEl
TITLE S 7 pelete TE Change [ Addition
NAME ROQUE, ANNE NAME S 5
STREET ADDRESS | 1113 NE 88 STREET seeraoiess | Tim Creagan
orv-st-zP | MIAML, FL 33138 CITY-51-21P 1099 NE 89 Streef, Mia, F1l
TITLE T [ pelete MLE [ Change [ Addition
NAME EIDENIRE, KIM NavE T :
STREET AORESS | 1135 NE 89 STREET STREET ADDRESS Kim Eidenire
CITY-ST-2P MIAMI, FL 33138 CITY-ST-21P 1135 NE 89 Street Mi £l
TILE [ etete TMLE 4 Change  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITy-S1-21P CITY-§T-2P
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27

12. | hereby certify that the infarmation 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 (gport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation suibe receiver or trus wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B| Ckgﬁ%k 1if

changed, or on an att ith an address, vith all ather Jike empowered. . R
SIGNATURE: _ (LD M Liana Lorl e 4-71-0v4 ZQ-A/ 2000

SIGNATUHE AND TYPED'DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




