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.-2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N04000010429

1. Entity Name

BELLASOL CONDOMINIUM 3 ASSOCIATION, INC. FILED

OTHOV 27 &M 9: Ly

Principal Place of Business Mailing Address .- e
499 BETSUTTR #6114 49T BECIASUL UR 76 14 cenlian b STATE
FMERSFT31 6 FTM¥ERS—FE—33916 Pl SHASSEE, FLORIDA

LR

Suite, Apt. 4, etc. Suite, Apt. 4, efc

2, Prigcipal Place of Business_ANo P.G. # ailing Aadr, Hllwlll" |I|“|
g e e PO Bol 312 RENGTATEMENT oo

ity & Siate ity Slate 4. FEI Number Applied For
. Myers £ EFER 56-2504927 ot AppicaTE

3§D q\ é _, rCf?u ng A_ 3‘? qz?/’ - t? ZCFU 5“’ 5. Gertificate of Status Desired O f;.;sqﬁg:;uonau

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

@U&i Ana Newbherry

Street Address {P.O. Box Number is Not Accepldole)

\35- S+ s €O

Tr. Myers FL [239¢67

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered age'nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ﬁ

C or D, Dot 3 /1]

SIGNATU

onartfire, typad oo plinted name of registersd agert and e if applicable. g Regiersct Agen sanatuse raqured when rengaceg) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be ’ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g PD 7 Oelete me  § \ KC“ange 1 Addition
NAME PARRINO, SALVATORE HAME \Va%f e & QG
STREET ADDRESS. | 4199 BELLASOL CIR #614 STREET ADDRCSS .0 BOA 2\
Grv-sLze | FT MYERS, FL 33916 TY-§7-2P Stcre, f{ 35728
e XTD O Delete we P/ 7 B.Change [ Addition
NAE WHELAN, VIRGINIA HaME %4‘; Vo d LhE [an
STREFT ADDRESS | 342 40TH ST S STREET ADDRESS ﬂ o gan 3 t&
om-st26 | BRIGANTINE, NJ 08203 st | LS pemO, =0 F392%
TILE [ Delete TTLE 1.5 0 3 ’ k\ ‘ [ Change dition
MAME NAME acquiine Co e'cﬂlfq
STREET ADDRESS STREET ADDRESS -0. (o) WX -
CITY-ST-2P “’9‘ cimy- sr- 2 ESteno, [~ 3TF2§
TMLE [N ' 1 oelete TITLE 7 [ change [ Addition
HAME ‘ NAME —y s o Ay gy
STREET ADDRESS STREET ADDRESS m!_ll__] 1l resr o
CITY-ST-ZIP LITY-ST-71P 1 1." L?-’“U?—&Uli lb_'“l_fll:] **bl l’..'.l-:l
TITLE O Dalete TLE [ Change  [J Addition
NAME MAME T bt ] vl o Bl vl -

r_I?Jl 111l =" 7rE2T

STREET ADDRESS STRELT ROORLSS /727700 --010165--011 ~ #%133. 75
CITY-ST-2P CATY-5T- 2P
TILE [ petete THLE [ cChange {1 Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P LITY-§7-2P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule 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 with an 58, with all other iike empowered.
SIGNATURE: _ (/7 -/M/—/M’( 0d4foqfvr 739-4%9-4%62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?nﬁ 01 DIRECTOR Daw Daytrme Phone &

\J




