e FILED
____ 2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N01000005970 04-28-2005 90192 001 ****70.00
1. Entity Name el
BELLALAGO COMMUNITYASSOCIATION, INC.
/-
Principal Place of Business Mailing Addrass
201 ALHAMBRA CIRCLE PO BOX 026000
CORAL GABLES, FL 33134 MIAMI, FL 33102
e s DGR TSAA
Suite, Apt. #, etc, Suite, Apt. #, atc. _ ) 03172005 Chy-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Appliad For
65-1142973 Net Applicable
Zp Country Zp Country 5. Cenilicata of Status Desired [ fg'gg‘l‘;;‘ﬂ“"“a'
8. Name and Addresa of Current Reglstered Agent 7. Mame and Address of New Rogistered Agent
Name
GETMAN, DENNIS J ESQ.
201 ALHAMBRA CIRCLE Street Address (P.0. Bax Numbsr is Not Acceptah!s)
12TH FLOOR —
CORAL GABLES, FL. 33134
City ~ FL ' Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted narme of registered agent and 1itls # appticable, {NGTE: Registered Ageni signature raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE JChange [ Addition
NAME GETMAN, DENNIS J NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CiTY-S1-27 MIAMI, FL 33134 CITY-ST-21P
TMLE vD ] O Detete TILE [ change [ Addition
NAME IORIA, ANTHONY NAME
SIREETADDAESS | 900 TOWNE CENTER DR STREET ADDRESS
ciy-s1-2P POINCIANA, FL 34759 CITY - ST-2IP
TILE 5D O pelete TME [ Change [ Addilion
NAME KERRIGAN, JUANITA | NAME
STREET ADORESS { 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2P
TME [ oelete TME O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
e O Delete ThiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TR O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that the infermation supplied with this liling does not qualify lor the exemption slated in Section 1 19.07;3}0). Rlorida Statutes. | further certify that the information
indicated 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 recaiver of trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ar on an attachment with an address, with all other like smpowered.

SIGNATURE: D;;;MNP. /C:;Ajﬂ-.), S«.-Z«;L ‘”Iﬂ/"*r (‘50‘5') ¢Y¥z 7o
GNATUARE AND TYPED OR PRINTED NAME OF SIGNING :;IC ?%EECTE gg E :5 ! ' Da Daytime Prione #



