2006 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT '

FILED
Mar 27,2006 8:00 am

'DOCUMENT # N33049

1. Enlity Name

BELLEVIEW ISLAND MARINA ASSOCIATION, INC.

- Secretary of State

03-27-2006 90247 048 ****61 .25

Principal Place of Business
8 BELLVIEW BLVD.
APT 601

BELLEAR, FL 33756 LS

Mailing Address
8 BELLVIEW BLVD,
APT 601

BELLEAIR, FL 33756  US

" St

UM GAETIIRINUERTR R

2. Principal Place of Busingss 3. Malling Address

403 5t Andrews br. 402 s+ Andrews Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)

City & State City & State | 4. FEl Number Applied For
f Gﬁpﬁ f’l/ PL' Be/l ita | 4 ﬁb 59-2964513 Nol Applicable
' Zip' ” Countr Zip Country 4 " . 8.75 it
&156 Hnu[yag 6; 75‘&, PIIV’L‘ ,a S 5. Certificate of Siatus Desired O l§ee Reqc.‘;‘rj:dmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OPYRCHAL, JOSEPH
8 BELLVIEW BLVD. #601
BELLEAIR, FL 33756

Street Address (P

Name :E l Q ; 2 !1 z[
. Box Numbgr is Not Acce
< y

02 ST A{‘PT}’:@ Dy

L

City

Belleal” FL | %5%c,

8. The abave named entity submits this statement for the purpose of changing its registered office of'r'egistered agenl, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE 0/// JOSEPy oPYVEC e

Slafmu-e./nrpenaprhwanmmwswedagemmmuuppnum,

{NOTE: Regisierad Agent signatura required when reinsiating)

3/22 fog
DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payableto
Florida Department of State

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE D [ Defete TITLE [0 Change [ Addition
NAME ELWOOD, RICHARD L HAME

SIREET ADDAESS | 401 ST. ANDREWS DRIVE STREET ADDRESS

CITY-5T-2IP BELLEAIR, FL 33756 CITY-ST-2IP

TITLE VD O Delete TIMLE [ Change [ Addition
NAME AHLGREN, BJORN HAME

STAEET ADDRESS | 450 5. GULFVIEW BL/17088 STREET ADDRESS

CITY-Si-ZP CLEARWATER, FL Cmy-ST-2IP

TITLE o] 1 Delete TITLE [Jchange [ Addition
NAME STEINBRENNER, MR. NAME

STREET ADDRESS | 402 ST. ANDREWS DRIVE STREET ADDRESS

CITy-51-29 BELLEAIR, FL 33756 -CITY-5T-2IP

meE D 1 oelete TILE @({:nange [ Additian
HAME OPYRCHAL, JOSEPH NAME

STREET ADDRESS | 671 EAST ELMWOOD swcrooness | AHDD S Andrews Pt

aiv-s-ze | TROY, Mi CITv-51-2P Belleasy FL 337158

TITLE O oetete e [C) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§5-21P CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter

indicated on this report or supplemental teport Is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this repori as required by Chapter 617, Florida Statutes; and thal my name appesars in Block 10 or Block 11 if

O///_/ JOSEHr BPYEC ard ¢

119, Florida Statutes. | fuither certify that the information

ZeP- 2%~ Gro g

EIGNATUREAND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR

_ Irez /o

Daylima Phons #




