FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000001863 02-27-2006 90076 025 ****6] 25
1. Entity Name
LAKE BELMAR HOME OQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address : wv>-
1110 BRICKELL AVENUE SEVENTH FLOOR 1110 BRICKELL AVENUE SEVENTH FLOOR )
MIAMI, FL 33131 MIAMI, FL 33131
= e AW MEARI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
_ 74-3046006 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ fi.gfqlﬁ:l:;tional
6. Name ;nd Address of Cur:.ent Registered Agent 7. Name and Address of New Registered Agent
Name
FENTE, MANUEL F ESQ
1110 BRICKELL AVENUE SEVENTH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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
" the obligations of registered agent.

s

SIGNATURE
. Signature, typad or printad name ot registerad agant and litle if applicable {NOTE: Regittered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Y M'ak_e _i:‘heclg‘:i':ayabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees L FloridaDepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delste TITLE PD (3 Chenge  [J Addition
NAME ORTIZ, ROY NAME FENTF , MANUEL
STREET ADDRESS | 1233 NE 89 STREET SREETADDRESS | 8Q ] ] N B h Dri
omy-ST-zP § MIAMI, FL 33138 G- 5128 -4 N. Dbaysihore drive
' [ M1am1, F“lnr-irla 331138
TITLE VP Nmte TITLE [ change [ Addition
NAME EIDNIRE, KIM NAME
STREET ADDRESS | 1135 NE 89 STREET STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33131 CITY-ST-2P
e -8 . . [ etete THLE [ Change_ _ ] Addition
NAME FENTE, MARIA E NAME
STREET ADDRESS | 8911 N. BAYSHORE DR STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33138 CITY-ST-21P
TITLE T (1 Delete TITLE O change {7 Addition
NAME STEARNS, KIM NAME
STREET ADDRESS | 1233 NE B9 STREET STREET ADDRESS
CITy-ST-21P MIAMI, FL 33138 CITY-ST-2P
TITLE ~— O oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE ~ [OcChange  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accuraje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or trysieg) empowered 1o execulggthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with aftaddiesg, with ther lige Eowered_

- 276

NXMEDF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

+




