.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCU

MENT # N05000005928

1. Enlity Name
BELLA GRAND CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-07-2008 90028 047 ****61.25

Principal Place of Business

C/Q THE CONTINENTAE GROUP
2850 NORTH 287H TERRACE
HOLLYWOOD, Ft 33020

Mailing Address

(/0 THE CONTINENTAL GROUP
2850 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020

10040248

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

DR I

TLEVINE SCOTTJY ™ 7 -
BROUGH,
1900 NORTH COMMERCE PARKWAY
WESTON,

CHADROW & LEVINE, P.A.
FL 33326

Suite, Apt. #, elc. Suite, Apt. #, elc.
s P 01112008 cpg.NP CR2E037 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
20-3960637 Not Applicable
Zi Countr zZi Count iti
© Y P ountry 5. Certificate of Status Desired O $8.75 A}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The abave named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed o ptinteo nama o ragistéred agant and tide il applicable

(NQTE Registared Agenl signature reauired when minsfaling}

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PR DAL ¢

Mar 07, 2008 8:00 am

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
ML DP 3 Delete TLE DP £ and ZTchange [ Addilion
HAME FLORES, ANTHONY HAME Py A
STREE? ADDRESS | 728 N.W, 103RD TRAIL, UNIT 13-104 ST oSS |1 OB o 10 O TR ST OWiT 6202
ory-st-zP | PEMBROKE PINES, FL 33026 oaesi-P - [PEMBRODLE PINSS T 3306
TITLE DV O Delete TTLE ™V &7 Change [ Aodition
NAME PEREIRA, iAN NAME FLOZES ;| BNTHONY oM
STREET ADDRESS | 103 N.W., 8TH STREET, UNIT 6-202 smeraocss 12 % w10 TERL LT 13-10
CITY-ST-2P PEMBROKE PINES, FL. 33026 O-ST-0 Pe B ove PISES g0 3300\
TLE DT A Delete TILE DS {7 Change  [] Addition
NAME SARMIENTO, CARLA NAME BRATANY WALDON ST _€=-10l
~ STREET ADDRESS™[~728 MW 104 TH AVENUE, UNIT 12-104— = - — smeer aocess |7 ST NW IR TE-RR — -
ony-st-2P | PEMBROKE PINES. FL 33026 a2 | DEMBROLE PINES FL 330
TILE DS - 7T Delele TILE [ Change  [] Addilion
NAME VALERA, ROSEL NAME
STREET ADDRESS | 18245 N.W, 73RD AVENUE, #202 STREET ADBRESS
CITY-ST-ZIF MIAMI, FL 33105 CITY-5T-20P
TITLE DAS me\ele TITLE [ Change [ Addition
NAME HALAMISH, HAGAI NAME
STREET ADDRESS | 1322 KNOLLWOOD WAY STRECT ADORESS
CIY-ST-2IP RIVERWOODS, FL 60015 CITY-$7-ZiF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-Z2IF CITY-ST-2P

12. | hereby certify that the information supptied with this filin

does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thai my signature shall have the same legal effect as it made under oath: that | am an officer or director
o:‘lhe cgrporat‘xon or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed,

or on an altachm;t)»{if;ddress, with all other like empowered.
SIGNATURE: Yl Jew lereras

/- 24 . °§

sFNAﬂwﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #




