FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N33043 04-30-2007 90435 027 ****6] 25
1. Entity Name
BELLEVIEW ISLAND MARINA ASSCCIATION, INC.
Principal Place of Business Mailing Address quuvy T
403 ST. ANDREWS DR, 403 ST. ANDREWS DR. | ’
BELLEAIR, FL 33756 US BELLEAIR, FL 33756 US . -
S R T RN AR PRTRACATAN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CRéE037 {12706}
City & State City & Stale 4. FEl Number Applied For
59-2064513 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O Eeaa'zgq“:?:;ﬁo"a'
€. Name and Address cof Current Registered Agoant 7. Name and Address of New Registered Agaent
Name ‘ ;
OPYRCHAL, JOSEPH DY | v JOGEDIN
40 ST. ANDREWS DR Street Add]ess{(P.O‘ Box Number & Not Afceptable) |

BELLEAIR, FL 33756

402 &t Andyvews Dy <
“Belleaw FL | 55950

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 67%/,/ ‘/A o/ 7

Slgnatwe, typed or prnted name of registered agent and title il apphcable. {NOTE: Regrstered Agen! signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete TILE [0 change [ Addition
NAME ELWOOD, RICHARD L NAME
STREET ADDRESS | 401 ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 33756 CATY-$T-2IP
TITLE vD [ petete TLE [ change 3 Addition
NAME AHLGREN, BJORN NAME
STREET ADDRESS | 450 S. GULFVIEW BL/1708BS STREET ADDRESS
cIvy-S7-21P CLEARWATER, FL ChY-5¢-2IP
Tme D 1 Delete TITLE D i mcnange [ Addition
NAME STEINBRENNER, MR. NAME I i A | e .:f Oﬁn
STREET ADDRESS | 402 ST, ANDREWS DRIVE STREET ADDRESS n b J
CITY-ST-2IF BELLEA'R, FL 33756 CIvY-57-2P
TTLE D 3 Delete TME [ Change [ Acdition
NAME OPYRCHAL, JOSEPH NAME
STREET ADDRESS | 403 ST. ANDREWS DR STREET ADDRESS
CITY-ST-ZiP BELLEAIR, FL 33756 CITY-ST-ZIP
TITLE O Dercte TImE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing coas nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: W/ &#/r0/67 Zdf- 2o/ - Prop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phona ':..‘
= &

ar



