.o FILED
2025 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg)mCNLajmtn ENT # N04000004074 (03-23-2005 90039 Q44 ****6] 75
BELCAL COMMERCIAL CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2040 N.E. COACHMAN RD. 2040 N.E. COACHMAN RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e S IERIERNEWAT A EOIRTRAED Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State : 4. FEI Number Applied For
: 0 ’4 - 3) r’ q ’ 8;—’7 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gg‘gg$f$'j°“ﬂ
6. Name and Address of Current Reglstered Agent - 7. Name and Add of New Registered Agent
Name
KLEIN, MARK S
2040 N.E. COACHMAN RD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL | Zip Code

B. The above named entnty subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

12. | hereby certity that the ipformation
indicated on this report-br suppleme
of the carporation or the receiver, Oy
changed, or on an) gttachment Wil

SIGNATURE:

¥ 3 does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ S

s&(aﬁdz’sﬁn’wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

SIGNATURE

Signature, typed of pﬂl;iteo name of registerec agent and tide f applicable (NOTE: Registarec Agent signature required when reinstating) DATE

Sy .

Flling F“'I;‘saﬁ_zs 9. Eiection Campaign Financing $5.00 May Be " Make check payable to

Due by May l|' 2005 Trust Fund Contribution. Added 10 Fees Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A.ND DIRECTORS IN 10
TITLE D O Delete TLE ) O cChange [ Addition
NAME KLEIN, MARK S NAME
STREET ADDRESS | 2040 N.E. COACHMAN RD. STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-7P
TNE D ' O Detete TITLE [ Change [ Additian
NAME KLEIN, STEVEN NAME
STREET ADDRESS | 2040 N.E. COACHMAN RD. STREET ADDRESS
CITy-51-21P CLEARWATER, FL 33765 CITY-5T-ZP
TITLE D O pelete TITLE COchage [ Addilion
NAME - KLEIN, JUDITH NAME . - - T
STREET ADDAESS | 2040 N.E. COACHMAN RD. STREET ADDAESS
¢iTy-51-2P CLEARWATER, FL 33765 CITY-ST-219
TME O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP ) CITv-5T-2IP
TITLE O Delete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TIME [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP // /// CIvY-ST- 2P

r




