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DOCUMENT # N04000009971

1. Entity Name
BELLASOL CONDOMINIUM 1 ASSOCIATION, INC.
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Principal Place of Business d Mailing Address
4104 BELLASOL CIR #1311 4104 BELLASOL CIR #1311
FORT MYERS, FL. 33916 FORT MYERS, FL 33916
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8. The above named entity submits this staterment for the purpose of changing its reglslered office or registered {gent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
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In accordance with s. 607.193(2)(b), F.S., the Make check payabla to
FILE NOWH! FEE IS $122.50 corparation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIREGTORS n, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 10
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NAME DEZERN, JEREMY K NAE ¢ Sy e SR f VO
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12. | hereby cerify that the infermation supgplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.
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