FILED
May 0S, 2008 08:00 AN
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006691
BELLASOL WATERFRONT VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

451 APOLLO BEACH BLVD
APOLLO BEACH, FL 33572

Mailing Address

451 APOLLO BEACH BLVD
APOLLO BEACH, FL 33572
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STREET ADDRESS
CITy-g1-71P

451 APOLLO BEACH BLVD
APOLLC BEACH, FI. 33572
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12. | hereby certify that the information supplied wilh this filing does nct qualify for the exemptions comalned in Chapter 119, Flonda 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 oath; that t am an officer or diractor
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