2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009872

1, Entity Name

BELLASOL COMMUNITY ASSOCIATION, INC.

JETHOY 5 M0 22

Principal Place of Business Mailing Address R
11030 N KENDALL DR SUITE 100 11030 N KENDALL DR SUITE 100 SEC i?\ETS‘S‘SEE F LDP\\U
MIAMI, FL 33176 MIAMI, FL 33176 TALLAR
e G EEAD TG
14557 s w0, | P8 Bay aln
Suite, Apt. #, etc. Suite, Apl. #, efc. 02142007 Chg-NP CR2E037 (12/06)

ity & State ity & State 4. FEI Number Applied For
'F&- Mu ws, FC F§ #e 6';&0, 20-1861895 Not Applicable
522 q 6'—, (-Cjuqu 3;09 2 g’ wg 4 5. Certificate of Status Desired [} E:;gfqaf: d‘rtjonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Erogihnn Newberiy

Street Address (P.O. Box Number is Not Acceptable) ]

1855F Txris RLO.

. Myers FL |B2947

its this statement for the purpose of changing its registered office or registered égemi or bath, in the State of Florida. | am familiar with, and accept

lii“lll

[as) Il_l -l‘ 1 -
1].. lHI"'l_Lg':]/;ﬂ |)0$*11I=, [

[IUE: Fogisiered Agent signature tequired whien ranstating) DATE

, typeda prinled name of 1egislered agent and title if apphcabie,

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ﬂl}elg{g LE po -P€ fte_q ,L( oSS } €T Change dedition
NAME PALLIN, RAMCN NAME O g ot A 12
STREET ADDRESS | 11030 N KENDALL DR SUITE 100 STRELT ADDRESS A
anv-stzP | MIAMIL FL 33176 BTY-ST-2¢ ES/E 2o, £( 33928
mE sD B Dete LE V/O M/ﬁ ﬂf/ﬂﬁ’ﬂm Change %] Addition
MAME VASQUEZ, JOHANNY NAME X 272
O Bo
STREET ADDRESS [ 11030 N KENDALL DR SUITE 100 STREET ADDRESS
arv-sTze | MIAMI FL 33176 ciry-5i-2p ESFERO, ¢ Z235F25
TALE VPD PBoeite TLE T0 e b L JA» OChange [ Addition
NAME VILLAR, GABRIEL HAME /g/'J ':9 L 5?{‘3_4«/ ¢
STREET ADDRESS | 11030 N KENDALL DR STE 100 STREET ADDRESS 0.
CITY-ST-2P MIAMI, FL 33176 Ciry-§7-2I ES- fE’M )C( 3392 e
e - (7 Delte e ﬁ?/z &7 7275/ iCh Oome @ hion
HAME HAME SD /'7 ,1 F >3
0. £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £y-sr-2p !‘S?‘?M ;C 2392%
TILE O Delete it [Jchange  EXAddition
HAME HAME D bQCCg @a(‘:oﬂ
STREET ADDRESS STREET ADDRESS el B ot Al
oy-ST-2IP £ITY-ST- 2P S,Lﬂa Ll 23728
TMLE [ Delete TITLE 0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or director
of the corporatlo;fr the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a atlachmenl with an address, with all other ke egipowered.
—
S—= /8.0 D Ve P
“’ S \ g _7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurna Phone ¥

SIGNATU

I Z237-UY&7- Y563

//// by




