i FILED
2008 MO ANNUAL REPORT ' T'OM - May 12, 2008 8:00 am

DOCUMENT # N04000010431 Secretal'y of State
1. Entity Name 05-12-2008 90028 041 ****61.25
BELLASOL CONDOMINIUM 2 ASSOCIATION, INC.
Principal Place of Business Mailing Address
18557 RIS RD P.0O. BOX 212
FT MYERS, FL 33967 ESTERO, FL 33928 C -
T TR AR AR M AT AL
Suite. Apt. #, efc. Suite, Apt. #, etc. 02102008 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
56-2504924 Not Applicable
Zp Countey Zip Country 5. Certificate of Staws Desied [ E:;esq Additional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstersd Agent
Name
NEWBERRY, LORIANN -3
18557 IRIS RD Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33967
City FL } Zip Code

8. The above named entity sub, this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of reglstet

ﬂ@%ﬂ/z@tﬁw Lonckng Miwbisey 3/os/08

SIGNATURE

(S?é_y‘ed or anameol reQitecad agant and tite if apphcan (NOTE: Registerec Agent signelure requined when rm:uhng) DATE

Flllng Fee is $561.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Funa Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD O Detete me () Change L] Addition
RAME PEARSON, REBECCA NAME
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS
CITY-ST1-2P ESTEROQ, FL 339280212 CITY-S1-2IP
TME L1 [ Delete Tme [ Change [ Addition
NAME SULZBACH, ELAIN NAME
STREET ADDRESS | P.O. BOX 212 STREET ADDRESS
CITY-ST-21P ESTERO, FL 339280212 CHTY-ST-21P
TILE PD O delete me Changs [ Addition
A KITTLE-RUCKER, ALEXIS v zf tes See /? M A
STREET ADDFESS | P.O. BOX 212 STREET ADORESS ’ o
orv-si-oe | ESTERO, FL 339280212 CITY-ST-7IP £c g 7o FC 29528
TE O oelete | me 4«5 V4 W P w q{wy [ Changs & Andition
— s || A O Fax 242
CIFY-ST- 2P CITY-5F-2P i 8 7‘%/- ;C 7892 % .
TME T Delete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CITY-SF-21P
TIMLE (O Detete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this fitin g does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppl nial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recef trustea empowered to axecute 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 attachme, ith an address, with all other like empoweared.

SIGNATU 4‘/‘&'—(/] Mﬂn /\/Me/ﬁ-f 3’ /ﬁ/ﬁ d Zf'y W~Vj‘6)

SIGNATURE AND TYPED OR PRINTED NAME orifuma OFFICER OR DRECTOR Caytame Phona #

[ 4



