FILED
2005 NOT-FOR-PROFIT CORPORATION S(S:p 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # N0O3000009358 09-08-2005 90070 028 ****61 25

1. Entity Name
BELLAMAR AT BEACHWALK ViII, CONDOMINIUM
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address JUUDJIL ( J
LI030-NHKENDALEDRIVE 13030-M-KENDAL-DRIVE
SUIFE00—- SHIFET00
MIAME-FE-33178— MAH-FR—33176-
s DR
P8 ™o a9 | P8 Roar
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-NP CR2E037 (10/03)
ity & State ity & State 4. FEI Number Applied For
6654_6:/2‘7 Fc_ -5 F/Z‘é,. ZC’ 51-0500649 ot Applicable
N rd - L .
’;) ;5’ i Q/T &“mg /1 ? ?9 ;,g‘ WS A 5. Certificale of Status Desired (] ?g;’gl 3?:&““‘3'
6. Name and Address of Current Reglstered Agent | - 7-Name and Address of New Registered-Agent—
Name . o
: oA fRoprety PERVIGGEEA.
-BRIVE Street Address (P.0. Box Number is Mot Acceptable) 7

MAMFSStre— 0552 Lpis /20
LA S ERS FL |23 2

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

(NOTE: Registersd Agent signature required when reiflstating)

|=i|||.|g Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE FD ﬂmlete e ) V] R SH2ERAN O3 Change A Addtion
NAME VILLAR, GABRIEL NAME 1 3 g 2 /2
STREET ADDRESS | 11030 N, KENDALL DR SUITE 100 STREET ADDRESS p 0 . L
cory-sT-2F | MIAMI, FL 33176 CITY-5T-7P {j—'g /nd ﬁ( .’3}72f' c2/2
e T [¥Delete we YO [4 _ D crange  S&hcition
NAME VASQUEZ, JOHANNY NAME Ty ,4/(//7 &t fFomdd
STREET ADDRESS | 11030 N. KENDALL DR SUITE 100 swactaaniess | £ ) Rox 272
CTY-STZP | MIAMI, FL 33176 ciry-s1-zp é-—.;gg-’;z,e, 7 23528 -o2/2
e SD mlete wme “TA . . O Crange  BApadiion
NAME PALLIN, RAMON NAME /? /C/;/‘VZJ S For? B
STREET ADDRESS | 11030 N. KENDALL DR SUITE 100 STeET ks |22 ) 5 EVE 22
crv-st-2¢ | MIAMI, FL 33176 CITY-§T-71P fgfz—m = C .;27 =5 — Q22
TITLE 7 Delete TE -+ 0 4 L [ change  [Adcwion
NAME HAME > y.a ﬂg—)%fﬂcﬂ’
STREET ADDRESS STREET ADDRESS O'@/Z /< A X 2 /2
CrTY-5T-2P oTy-ST-2P e e O S BB3G2A8~ 9L

7 -

::;EE T Delete :::_; ﬁs‘ é‘, "4 /gl/&e; (3 Change HAddmon
$TREET ADDRESS STREET ADDRESS / Yy A AL
oim-ST-2P CV-57-2P 45_5- 3 o Sl BPrey
TITLE 3 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-sT-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an oificer or director
of the corporation of the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; a\nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddress, with all other like empcwered. U A
AN RYUE

SIGNATUR




