FILED
2004 NOT-FOR-PROFIT CORPORATION A (7, 2004 8:00 am

ANNUAL REPORT (AR)

Yy > —. r
DOCUMENT # Ne3000008as? N ecretary of State
1. Enlity Nama 03-22-2004 90061 008 ****g] 25
BELLAMAR AT BEACHWALK [X, CONDOMINIUM
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
11030 N. KENDALL DR., SUITE 100 11030 N, KENDALL. DR., SUITE 100 00%LrVVVY
MIAMI FL 33176 MIAMI FL 33176
b
# Frinclpel Piace of Business * M&.Iing Address ”ll”ml“% i Im Ilm mﬂ |lﬂm|m'w“mﬂn“|‘
i
Sulle, Apt. ¥, eic. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
City & State City & Siate 4. FEl Number : Applied For
/"ﬂf—ﬂd72 f Not Applicable
Zin Country ap Cournry 5. Certificate of Slatus Desired [ ?qu?qwow
6. Nams md Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Narne

VILLAR, GABRIEL i
. |=--=-11030 N. KENDALL DR; SUITE-100~ ~ - - Sweet Address (0. Box Bumbar s Nat Aresmignl) -
MIAMI FL 33176

City FL I Zip Code

8. The above named entity submits this statement for the putpese of changing its registered olfice of registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnah;rg, typed or pinied name o regislensd agant gng tie | AdEhtable. {MOTE: Reglsiared Agent siivkture recuirad when reingiating) DATE
e — SRR
9. Election Campaign Financing $5.00 MayBe | ‘Make Check Payable to’
Trust Fund Contribution. O Added 1 Fees orida Department of Siale
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I Delete TME DOchenge [ Aadition
A VILLAR, GABRIEL Nt
ov-stze | MIAMIFL 33176 CiTy-S1- 2
me 1D O veiete Tme O Crange [ Adaition
RAVE VASQUEZ, JOHANNY HAE
sweT aapsgss | 11030 N. KENDALL DR., SUITE 100 STREEY ADORESS
crv-stze | MIAMI FL 33176 Cv-ST-70
Tme sD : 3 Delzte Tme ] Dcange [ Addition
W PALLIN, RAMON NVE
STREET ADDRESS | 11030 N. KENDALL DR, SUITE 100 $TREET ADORESS

s o e IMIAMEFL 31 78 e e e s LTSS EP | ST e v S o SS e S e

putd O Delets mLE O change [ Addition
NAME NAME
STREET ACDRESS STREET AQDRESS
TTY-ST- 2 CY-ST-2IP
TmE O pelete TLE [ change ] Aduition
WAE NAME
STREEY ADDRESS STREET ADDRESS
Cry-S1-0P CITY-57-2P
TmE [ oeiete TmE (O Chenge I Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oIY-S1- 0 CITY-§T- 2P

12, ) hareby certify that the information suppliod with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal e as # made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered 10 execute this raport as requirad by Chapter 617, Fiorida Statytes, and thal my narna appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowegred.

SIGNATURE: W ﬂfcaﬁéf a;é:;/;,p Sar-27/- €92>

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytima Phone #




