R

FILED
ANNUAL REPORT

‘2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

DOCUMENT # N04000010429 Secretary of State
1. Entity Name 05-12-2008 90028 042 ****4]1 25
BELLASOL CONDOMINIUM 3 ASSOCIATION, INC.
Principal Place of Business Mailing Address
18557 RIS RD P.0.BOX 212 - B
FT. MYERS, FL 33967 ESTERC, FL 33928-0212 ‘ ‘ oo
| KW AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-NP CR2E037 (1 2/06)
City & Stale City & State 4, FEl Number Applied For
56-2504927 Not Applicable
Zip Gouniry Zip Country 5. Certificats of Status Desied [ fi‘ﬁ:fq,ﬁ?;ﬁ‘b"""
6. Name and Add of Current Ragl d Agent 7. Name and Address of New Registered Agent

Name
NEWBERRY, L. ORIANN

18557 IRIS RD Street Addrass (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33967

City . FL | Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of regist
(i1 B Merberrey Z2-/0-0%-

SIGNATHRE
2 yped o printed name 0' regisierad agent and tite if BDMEI (NOTE: Regrstered Agent signalre required when reinsiating) DATE
Filing Fee Is $61.25 J Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmerit of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
113 PD O3 Delete TMLE O thange [ Addition
NAME PARRINO, SALVATORE NAME
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS
CITY-ST-2IP ESTERQ, FL 33928 Ciry-ST-2IP
TLE O Kbelele TE ""‘—D ﬂ fhange [ Addition
WE WHELAN, VIRGINIA NAvE Savi @-e ved o , ST,
STREET ADDRESS | P.O. BOX 212 STREET ADDHESS £ OX Q ’2
1]
or-st-zp - | ESTERO, FL 33928 CTY-S7- 1P LL? =3 3?9 K -o02/17
me SD O] Delete me ! Ol otange (1 Addition
NAME COLE-WEIGHT, JACQUELINE NAME
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS
CITY-ST-2IP ESTERQ, FL 33928 CITY-S1-21P
TIE A J"LW Ana W ] Delete e A [ons Rz A, W{j Sfange @Aﬂd_ilion
NAME NAME
STREET AODRESS STREEY ADDAESS ﬂﬂ- ZM L,Z.f
CIFY-5T-2P oY -S1- 2 erl/-.-eﬂv, f:( 3??2’?’ .
e O petete E N Olctasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 7P
TInE O pelete TIME [T stenge  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CIY-51-2p

12. | hereby cenity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporatian or tha receiveg.er trusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj it an address, with all other like empowered.

SIGNATURE: _ TN W (s lipe Mubyry 2/o-of 235-4EF-SEE:

L ]

mmwmnmmmuuzfrmmnmnmnmm Daytime Phone #

/



