2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003429 )
BELLE HAVEN OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

4475 U.S, HIGHWAY 7 SOUTH
SUITE 504
ST. AUGUSTINE, FL 32086

Principal Place of Business

4475 U.S. HIGHWAY 1 SOUTH
SUITE 504
ST. AUGUSTINE, FL 32086
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Jan 23,2007 08:00 AM
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9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25
Due by May 1, 2007
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12, | heraby certif% that tha information supplied with this filir dg doas not qualily for the examptions contained in Chapier 119, Florida Stawtes, | further certify that the information
i accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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