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

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000010425
1. Entity Name 03-03-2008 90188 044 ****5] 25
BELLASOL CONDOMINIUM 6 ASSOCIATION, INC.
Principal Place of Business Mailing Address
18557 IRIS RD. P.0.BOX 212
FT. MYERS, FL 33967 ESTERQ, FL 339280212 '
U AR R
Suite, Apt. #, etc. Suita, Apt. #, elc. 02102008 Chg-NF‘ CRZE037 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3871475 Not Applicable
Zp Country Zp Country s. Certificate of Status Desired O ?g ;Eqmm"a‘
6. Name and Address of Curront Reglstored Agent 7. Namo and Address of New Registared Agent
Name
NEWBERRY, LORIANN
LIA PROPERTY MANAGEMENT, INC. Street Address (P.O. Box Numbaer is Not Acceptable)
18557 IRIS RD.
FT. MYERS, FL 33967
City FL I Zip Code

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

WQ4 W"L L sifn /:/pwb:rru ;2—0/0-0&

SIGNATYRE
Mprrmdmdfmsadumandmdm (NOTE: Regnxsdwwnmcurmm
v
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PR O Detete e LD Al crange (] Addition
NAME - HOSSLER, JEFFREY NAME
STREET ADORESS | P.O.BOX 212 STREET ADDRESS
CIFY-ST-ZIP ESTERO, FL 33928 CITy-ST-2IP
me STD O Deteee me O Crange  [J Addition
RAME CAREY, DIANE NAME
STREET ADORESS | P.O.BOX 212 STREET ADDRESS
CITY-ST-ZIP ESTERQ, FL 33928 CaTY-5T-2IP
TIE AS £ Detete TINE [ Change [ Addition
NAME NEWBERRY, LORIANN NAME
STREET ADORESS | P.O.BOX 212 STREET ADDRESS
CITY-51-2IP ESTERQ, FL 33928 CITY-ST-21P
TME O Detere TME O Ctange  [7] Addiition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete: TME CIcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-21P CITY-S7-2IP
THLE 17 Detete TME [ change {7 Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-57-2P chy-s1-ap

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is tue and accurate and that my signatura shall have the sama legal affect as it made under oath; that | am an efficer or director
af the corporation or tha receiver or, teq empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wj addrgss, W|th all other like empowered.

SIGNATURE:

Z-/o- 08 225-98F Y865

MMshnmmmmeanm Datn Daytime Phone &

v




