2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N01000005970

1. Entity Name

BELLALAGO AND ISLES OF BELLALAGO COMMUNITY

ASSQOCIATION, INC.

05-03-2007 90065 043 ****70.00

Principal Place of Business
201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES, FL 33134

Mailing Address
201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES, FL 33134

ulugLoe

AR BRI

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 04162007 Chg-NP CRZED37 (12[06)
City & State City & State 4. FEI Number Applied For
65-1142973 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired R Eg';g G\"(_i:éhonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
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 antity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prifnted nama of regrstered agenl and ttle f SDOECAGIS, {NOTE: Reqislered Agent Signature fequired when remnstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 10
TME PD O Delete THLE [ Change [ Addition
NAME GETMAN, DENNIS J NAME
STREEY ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-57-21P CORAL GABLES., FL 33134 CITY-ST-2IP
TME vTD O Detete TRLE [ change {7 Addition
NAME MCNAIRY, CHARLES NAME
STREET ADORESS | 201 ALHAMBRA. CIRCLE, 12TH FLOOR STREET ADDRESS
CiTy-81-21P CORAL GABLES. FL 33134 CITY-ST-2IP
TIME SD O elete TILE O Change [ Addition
NAME KERRIGAN, JUANEITA | NAME
STREET ADDRESS | 201 ALHAMBRA, CIRCLE 12TH FLOOR STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T-21P
TMLE [ Detete TME CJchangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CIFY-$1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated en this raport 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 rustee empowarad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: 8. W . ,o/w%_) S’u«,&; :f/zda; (3 ) 442 ~Joco
Ts SF SIGNHG OFFICER OR DRECTOR. Date ” Daywme Phone #

W_¥AN ED CR PRI D NAI E

—'-—‘vp"i



