.2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR) :

DOCUMENT # N03000009358

1. Entity Name

BELLAMAR AT BEACHWALK Will, CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

11030 N. KENDALL DRIVE 11030 N, KENDALL, DRIVE
SUITE 100 SUITE 100

MIAM! FL 33176 MIAMI FL 331786

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

03-22-2004 90061 012 ****g]1 25

66410051

MIEERE

Suite, Apt. ¥, etc. Suita, Ap1. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. ?_N?\ber Applied For
- 085 00L /f ' Not Applicable
Tp Country Zip Country 5, Certificate of Status Desired O Eg‘gesqummmd
6. Name ardl Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
I Name
VILLAR, GABRIEL i
- — 11030-N-KENDALL DRIVE- _ ~ o Street Address (P.O. Bax Number is Not Acceptable) S
SUITE 100
MIAMI FL 33176
City FL T Zip Code

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

the ebligalions of registered agent.

SIGNATURE
Signaturs, [yped or printed naemd of ri: ARANL $0A tide {NOTE; Regjizigptad Agrant smgnitutg recured when temstaing) DATE
FILE-NOW:/FEE 15.$61.25' 9. Election Campaign Financing $5.00 may & Make Cheek Payéble io”
qu__ By my“] 2004 i - Trust Fund Contribution. Added to Fees rld‘ Depanment ofSta
Ty — DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Tme Fo (] elate LU [Ichange [ Addition
o VILLAR, GABRIEL NAVE
staeeT aporess |1 1030 N. KENDALL DR SUITE 100 STREET ADORESS
TD .
TME 3 Deiete THE (O3 Change  [J Addition
e VASQUEZ, JOHANNY o
sTeer appress | 11030 N. KENDALL DR SUITE 100 STREET ADDRESS
cv-srze  |MIAMIFL 33176 CITY-ST-2P
e sD 2 Deete e [Jchange [ Addition
HAME PALLIN, RAMON NAME
sTheeT apoRss {11030 N. KENDALL DR SUITE 100 STREET ADDRESS
crvsize  |MAMIFL 35176 T 0.2 (N i ar —
e ] Deiete TME [ Change  £] Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS.
CIfY-51-20 CTy-51-2¢
TME 3 Deimte THE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2 -t 2p
TRE 1 Deleta LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-ap CIY- 5T 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the examption siated in Section 118.07{3)i), Florida Statutes. 1 further certify that the information
accurate and that my signaturs shall have the sama legal effect as if made under oath; that § am an officer or direclor

ingicatad on 1his repor o supplernental report is irue ai r
of the corporation of 1he receiver or lrusies empowered to executa this report as réquired by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an aliachrnan with an ad wilh aj-ather ke empawered.
C g % - /Qf e M
SIGNATURE: <

Far 2%/~ 68 p>

SIGNATURE AND TYPED OF PINTED NAME OF ZIGNING OFFICER OR DIRECTOR

d%v g
Date

Dunptie Phone #

Apr 07,2004 8:00 am



