FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N04000009973
1. Entity Name (03-03-2008 90188 045 ****5]1 25
BELLASOL CONDOMINIUM 7 ASSOCIATION, INC.
Principal Place of Businass Mailing Address
18557 IRIS RD. P.0. BOX 212
FT. MYERS, FL 33967 ESTERO, FL 33928
S A
Suite, Apt. 4, alc. Suite, Apl. #, eic. 02102008 Chg-NP CRZE03T (12:’06)
City & State City & State 4. FEI Number Applied For
65-1236292 Not Applicable
Zip Counrry Zip Country 5. Certilicate of Status Desirad O ?g.;esq:idr:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
NEWBERRY, LORIANN
18557 IRIS RD Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL [ Zip Code

8. The above named entl ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regigfbred agenl.

DATE
Fillng Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Duse by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (] Delete mE Ol ectange [ Addition
NAME MIKCVICH, MARK NAME
STREET ADORESS | PO BOX 212 STREET ADDRESS
arv-st-ze | ESTERO, FL 339280212 chy-§1-2P
TME L% O pelete TME 50 . 2 Change (] Addition
NAME MIKOVIER, CEBBIE NAME m K ‘C h
<, AounC
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS D‘Qh
CATY-ST-ZIP ESTERO, FL 33928 CITY-ST-21P
e sD (Dema Tine O Y R(;mme (@ddtion
HAME TUREK. MICHELE NAME Do \A {\\,Qr Ry
STREET ADDRESS | P.O. BOX 212 STREET ADORESS
om-s-2¢ | ESTERQ, FL 33928 ov-s1-7p gs?lefo £~ L 3.:’ G258 #2ry
TE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME [ petete TiTLE Ocrange [ adgiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TILE ] Delete TMLE I change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51- ZiP

12. | hereby certify that the information supplied with this filin é; 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all ather like empowared.
SIGNATURE: Abbblrry Zi/o-00235 485
e 3 S




