FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 07, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # No3000008992 T ecretary of State
1. Entity Name 03-22-2004 90061 016 ****6]1.25
BELLAMAR AT BEACHWALK 1l CONDOMINIUM
ASSOCIATION INC.
Principal Place of Business Mailing Address
G onsTe 0 SRR om0 66410030
IH
2. Principal Place of Busingss 3, Mailing Address , I“lm,mm'"’m“mm"lmmmmﬂmamnm
Suite, Apt, #, etc. * Suite, Apt. #, slc, MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
ﬁZ - Z %ﬁl “777 Not Applicabie
Zp Cauntry zp Country §. Certificate of Status Desired [ f:';‘;fq Adcitional
5. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
) PO . Nama _
VILLAR GABFIIEL - " .
T 11030 N KENDALLDRSTE 100 =* — - : Sweat Address (£.0; Box Number s Not Acceptable) A R
MIAMI FL 33176
City FL | Zip Code

8. The ahove named entity submits {his staternent for the purposa of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature. iyped or primod name of registered agent and tie If appicabie, (NOTE: Registarerd Agend signalure requarad when reinsiating)
i ; 8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. 0O  Added 1 Fees
OFFICERS AND DIFIECTOH‘ - 1. ADDITIONSICHANGES TO OFFICERS AND DiRECTORs IN 10

O pelete Ll [JCrange [ Addilion
NANE VILLAR, GABRIEL NAIE
streEr anpress | 11030 N KENDALL DR STE 100 STREET ADDRESS
gry-stap  [MIAMEFL 33176 CRYV-5T-79
me 05 ‘ O oelete TIE [ Charge [ Addition
NAE PALLIN, RAMON A
svheEr anoeess | 11030 N KENDALL DR STE 100 SIREET ADORESS
mE DT ] Detzte TmE 3 Crange (O Addition
NAME VASQUEZ, JOHANNY NAME
STREET ADDRESS 11030 N KENDALL DR STE 100 STREET ADDRESS

TSI [MIAMIFLISITE T T S o - e Ry g [ e e e e

TAE [ Deletz TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-19 CaTy-ST- 2P
TE [ pelese E O change [T Aadition
NAVE NAME
STREET ADBRESS STREET ADDRESS
or-st-ze CITY-ST-2P
e ] pelete TIME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2

12. | hereby cerify that the infarmation suppdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information
indicaigd on this report or supplementat 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 direclor

of the corparation or the receiver or trustes empowered ecute l poﬂ as required by Chapter 617, Florida Stalutes; and that my name appears in 8tock 10 or Block 11 it
changed, or on an attachment with an adi ]
ﬁ?ﬂl eg}é d-%’d: SOy~ Poy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 31GMING OF FICER OR DIRECTOR Cowytimme Phore #




