o FILED
+2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000012904 Secretary of State
1. Entity Name 01-28-2008 90050 001 ****5] 25
BELLA MAR OF SIESTA KEY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address B
H96R-COMMBNWEALFH-BRIVE ~4966-COMMONWEALFHBRIVE LA
TSP | £ — TR AR
X /1030 (st rn] She X 3%0S © j1y3PSle_|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Saosslr, Fl 3| A VEEJOWd m’, ¥ 20-4000641 Rot Appicaie
Zi;S "] Couny F Country - . . $8.75 Additional
Wl_a u |Sq {‘& QQI f S q §. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BERLIN LAW FIRM, PA
1819 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
SARASOTA, FL 34236
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, of beth, in the Stale of Florida. | am famitiar with, and accept

the obligations of register€®agent.
SIGNATURE g W M)M ’ Z:er‘l’a(b 9/
et i

h weared agent and titk it applicable. [MOTE: Registered Agent signalure requitec whan reinstating)
—
Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make chaeck payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. e _OEESFAS AND DIREGTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTSD 1 Delete TILE T iD ﬂChange [ Addition
e WHALEN, SALLY v Lhalen, Sq\lt.‘
STREET ADDRESS | 4G0-G-OWIMEMNAEAEH-HDRFTE STREET ADDRESS
CY-ST-2P  |BARABOTRA-EL 34300~ orv-sT-IP ]
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-S3-2IP CITY-$T-7IP
TILE 3 Detete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TIMLE 1 elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2IP CITY-§T-2P
THTLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
e O Dpelete TIME T change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2P Civ-SI-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

~

changed, or on an attachment ww}t\h an address, with all pther ke empowered.
SIGNATURE: X X5 @ U4~ %ﬁ&d NEIE ¢ 9(3-908-6ide

BIGNATURE AND Tv?t’n‘?n PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR [ , Date Dayime Phone 4
b

*



