FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAKE BELMAR HOME OWNER'S ASSOCIATION, INC.
Principal Place of Business - Mailing Address
1110 BRICKELL AVENUE SEVENTH FLOOR 1110 BRICKELL AVENUE SEVENTH FLOOR ;
MIAMI, FL 33131 MIAMI, FL 33131 50014897
S S— O YA
Suite, Apt, #, elc. Suite, Apt. #, elc. 02042005 Chg-Np CR2E037 (10’,03)
Cily & State City & State 4. FEI Number Applied For
74-3046006 Not Applicable
do . Country ‘Zip _ Country 5. Certificate of Status Desired (| Eeae ;esmﬁfggl'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
FENTE, MANUEL F ESQ
1110 BRICKELL AVENUE SEVENTH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Cads

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

SIGNATURE .
Stgnahure, typed of printed name of registerad agent and itk it 2pplicable. (NOTE: Registerad Agent signatune required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 Mmay Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PD O oelete TITLE PD 5} Change (] Addition
NAME FENTE, MARIA £ NAME R orti
STREET ADDRESS | 8911 N BAYSHORE DRIVE s sooves | c2>§3 § éz 89 Street
ST |MAWA T | Miami Pl 33138
1ILE VP O oelete TITLE VP ! : [%Change 3 addition
NAME ZIBELLI, JOE NAME | YE . .
STREET ADORESS | 1199 NE 90 STREET smecrooeess | Kim Eidenire
CY-ST-ZP | MIAMI, FL CITy-ST-2P 1135 NE 89 Street
e 'S i 3 Dekete e “Miami, Fi- 33731 Gl Change ] Additon
NAME ?&?ﬁé"g‘é TTREET NAVE S, Maria E. Fente
STREET ADDRE!
ioplusal Bt STEAOES | 8911 N, Bayshore Dr.
-5T- . cm-si-2p Miami, P 33138
TITLE T . [ pelete TITLE T G hange [ Addition
NAME EIDENIRE, KIM NAME .
sTReeT ADDRESS | 1135 NE 89 STREET smeeraonress | K1M_Stearns
CITY-S57-21p MIAML, FL 33138 CIY-5T-2IP 1233 NE 89 sSt.
TITLE [ pelate TITLE Alaltl, F1 SIS0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P /\ CITY-S1-2IP

t qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | iurther certify that the information
rfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

é’//’b/@(

(NG OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby cerlily that the inf ion suppiieN wilh this filing doe:
indicated on this repo supplemental regofl is true ang ac
of the corporation or the recevgr or ir A

changed, or on an attachm

SIGNATURE:




