. 2008 NOT-FOR-PROFIT CORPORATION

i

ANNUAL REPORT

DOCUMENT # N03000001700
BELLE ISLE HOMEOWNERS ASSOCIATION,

INC.
Principa Place of Business Mailing Address q'
C/0 MANAGEMENT, INC C/0 MANAGEMENT, INC
1145 SAWGRASS CORP PKWY 1145 SAWGRASS CORP PKWY

SUNRISE, FL 33323

SUNRISE, FL 33323

FILED

Jan 14, 2008 8:00 am

Secretary of State

01-14-2008 90087 005 ****61.25

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 01042008  ChgNP CR2ZE037 (12/06)
City & State Cily & State 4. FEl Number Applied For
34-1977729 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ ?:'75 Addltionai
6. Name and Address of Current Registernd Agent 7. Name and Address of New Ragistered Agent
. Name
BAKALAR & EICHNER, P.A.
WESTSIDE CORPORATE CENTER Street Address (P.C. Box Number is Nol Acceptable)
150 S. PINE ISLAND RD, SUITE 540
PLANTATION, FL 33324
: Ci Zip Code
ity FL l P

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

the obligations ot registered agent.

SIGNATURE
w.maprhmmummmwmim. {NOTE: Rogisiersd Agent sigraline raquired when reinsiating) DATE
___ _Filing Foe Is $61.28 9. Election Campaign Financing $5.00 May Bo Make chock payabis to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |P— - O3 Delets Ol crange {3 Addition
NAME Q'DELL, DAVID NAME
SIREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY SIREET ADDRESS
CITY-S1-2% SUNRISE, FL 33323 CY-ST-2Ip
TMLE VP . [ Detete TITLE yr P change [ Addition
mmss r1:1El-5nS}\\I\IG.'I:;SS CORPORATE PKWY s YEwo Ao 2 Tﬁ Y
STREET ADDRESS |
v | sonl g \uy S%; CGrass CRY. Py
-§1-a UNRISE, FL 33323 -ST-TP Sed s, Su LAY vs
M T O Deiete e [ crange [ Addition
NAME FEINBERG, DAVID NAME
SIREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREFT ADDRESS
cayY-sT-2IP SUNRISE, FL 33323 CITY-ST-ZIP
TIE [ Detete TIikE O change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TILE 7 petste TIRE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY -51-2P
me 0 Detete T D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-a9 Ciry-$1-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thalt the information
indicatad 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 tee empowered to axacuts this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wi addregs, with all other like empowered. W
. ! [ /
SIGNATURE: o] 0 £/o¥
AND TYPED OR PRINTED Nasll oF OFFICER OR Dato ¥ Daytime Phone #




