FILED
2004:.NOT-FOR-PROFIT.CORPORATION Apr 12,2004 8:00 am

| T
ANNUAL REPOR ecretary of State

1. Entity Name
BELLALAGO COMMUNITY ASSOCIATION, INC.

Principal Place of Business Maiiing Addrass VAIE i
207 ALHAMBRA CIRCLE £0 BOX 026000 TRANS # *%‘?/ 27, ,
CORAL GABLES, FL 33134 MIAMI, FL 33102 . 1

Z. Principal Place of Business 3. Malling Address I" PLEASE GIVE CHECK

Suite, Apt. #, atc, ‘ Sulte, Apt, #, etc.l 032€ BACK ngﬁﬁ%gyl;

City & State Cly & State 4. FEl vwuiiue
65-1142973 r‘lmbf

Zp Country Zp Country §. Certificate of Status Desired O ?g’g?qgﬁsﬂbml
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
GETMAN, DENNIS J ESQ.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12TH FLOOR ‘
CORAL GABLES, FL 33134 _
City FL Zip Code

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

SIGNATURE
Signaiure, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fungd Contribution. O Added to Faes e
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ll PD O pelete TME I change [ Addition
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-2IP
TIME vTD X Kolete WILE vD Cl change [ Addition
NAME MCNAIRY, CHARLES HAME Ioria, Anthony
STREET ADDRESS | 201 ALHAMBRA GIRCLE 12TH FLOOR smeeraoveess | 900 Towne Center Dr
omv-sT-7P | MIAMI, FL 33134 crv-stz¢ - |Poinciana FL 34759 .
Tine sD [ petete TmE [Jchange ] Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET AUDRESS
CITY-ST-2P MIAMI, FL 33134 . G- 8T-2IP
TME [ petete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$1-21P
TITLE O peets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY- 8- 7P
TITLE O Delets mE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. i hereby certify that the information supplied with this firtng does riot qualify for the exemption stated in Saction 119.07(3)3), Florida Statutes. | further certify that the information
ndicated 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atte  with an address, wilh all ke genpo
SIGNATURE: %ﬂ% W 7, koot 305-1£> 70

‘ Caylime Phons #

SIGNATURE ANE 'I'\’Pjr oh Fm ! EBI Ewi GF ilGNlNﬂ OFFICER OR DIRECTOR
'~ 4 (]

P P P { .




