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1. Entity Name
BELLASOL CONDOMINIUM 7 ASSOCIATION, INC.

200TNOY 2 PH 2:25

Principal Ptace of Business Mailing Address SEC RETARY GF STAYE

PO BOX 212 PO BOX 212 ACLAHASSEE, FLORIG

ESTERD, FL 33928 ESTERD, FL 33928 &9 UL 24 ,é7

e 75 %, ara . IMIMININAINAWEL
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lsf:”a ? A ey E‘f}% A 3 g"? Py r 2“}‘3‘ =y 5. Cerlificate of Status Desired [} fi';’fm’:f:dm““'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
NEWBERRY, LORIANN
18557 RIS RD Street Address (P.O. Box Number is Not Accepiable)
FT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al e

Slgnatute, typed o phnted ha'me of registeled agers ond Lile 4 applic-aplhy. / INOTE: Registered Agent signature tequred wheh renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fess ) Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE PD 3 Delete TILE [ change ] Addition
HAME MIKOVICH, MARK NAME
STREET ADDRESS | PO BOX 212 STREET ADDRESS
CITY-ST-2P ESTERO, FL 339280212 CITY-ST- 7P
TITLE D ﬂ Delete TMLE '_D . 1 &nmge 'Addition
NAME MAREDITH, DONALD HAME ) /e M‘ bﬁ 14 z
STREET ADDRESS | PO BOX 212 STREET ADDRESS . 8 ok S 3
CITY-57-2IF ESTERO, FL 339280212 GiTY-ST-2IP [;‘-,Am lé'c ‘33 ?g g-
TTLE sD ﬂ Delele TLE Miche ] € ” [ change [ Addition
NAME COMMONS, EILEEN NAME 5 0 } 8 ;ru re (
STREET ADORESS | PO BOX 212 STREET ADDRESS ﬂ O. o 2
arv-st-zp | ESTERO, FL 339280212 CITY-ST- 2P & sHrrre, &=~C S3IF2F
me- - T tetete e : " (1 Change [ Adaition
NAME NAME — Y -
STREET ADOKESS STREET ADDRESS 1=3
oTY-57-2P CITY-51-2P T
Time [ Delete TmLe [ Change [ Addition
NAME HAME —_
STREET ADDRESS STREET ADDRESS i '4 I
CITY-$T- 2P CITY-ST-21P #1203, 75
TME (] Detete TMLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
ol the corporatior‘cur the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
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