v s

. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000009359 Secretary of State
1. Entity Name 03-06-2006 90019 032 ****5]1 25
BELLAMAR AT BEACHWALK VI, CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Matling Address
P.O. BOX 212 P.O. BOX 212
ESTERD, FL 33928 ESTERD, FL 33928
= v D A A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01127006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
51-0500717 Nat Applicable
zp Gountry Zp Courtry 5. Cerlilicale of Status Dasired [ ?g'gg‘ﬁ':;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AYERS, LORI ANN

TR e SR EET S 20

Cily FL | Zip Code

8. The above named entity &
the obligations of regist

mits this statemment tor the purpose of changing its registered office cr registered agent, or foth, in the State of Flerida. | am familiar with, and accept
agent.

SIGNATURE : /?ﬁ/)f"&;? Ctﬂ/}’ WM /{//é‘i/lé

e privtad mmég&m%mmn spoiiatie. INBTE Rogistorad Agent signaiLre fequirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2006 Trust Fund Cenltribution. Added to Fees orida ot Stz
0. OFFICERS AND DIREGTORS it ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1M 10
TITLE PD . F@m e Olchange [ Addition
NAME KINSOR, JASON NAME
STREETADDRESS | PO, BOX 212 STREET ADDRESS
CRY-51-2¢p ESTERO, FL 33928 CITY-ST- 2%
TITLE DV ’ O velete ™mE “TV D Kcmnge [ Addition
HAME WAGNER, JACK NAME
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-57- 29
TILE sD [ Delete TNE [JChange [T Addilion
KANE GORMAN, RON HAME
STREET ADDRESS | P.O. BOX 212 STHEET ADDRESS
CITY-§T- 28 ESTERO. FL 33928 oy-S1- 2P
e O O pefte me (2]} JPRctenge ] Addiion
NAME DRAKE, DONNA NANE
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS
CITY-S1-2 ESTERO, FL 33928 CITY-§3-2P
TITLE 2] 1 Delete TMLE [Mchange [ Addition
KAME TOPORECK, JOHN NAME
STREET ADDRESS | PO, BOX 212 STREET ADDRESS
CHTY-ST-2p ESTERO, FL 33928 GITY-§7- P
e [ pelete TITLE [Tchange  [7] Addilion
NANE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T7-1P

12. I hereby certify that the information supplied with this filing dees not quality for the exemplions cortained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this repont or supplemantal report is true and accurate and that my signatura shall have the same tagal elfect 2s it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 1c execute this repor as required by Chagpter 517, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE: M Q{ Lk PRes DT /‘//fg'jié A39 -2 -95H

ant with an address
¥ suamm»mmenlé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phona #




