2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N94000002002_ - Feb 18, 2005 08:00 AM
t. Entty Name Secretary of State
BEL AIRE Il, OFFICE CONDOMINIUM ASSN., INC.
Principal Place of Business _ 7 _- A .:\Aa}ling Add.re-ess B
$351 W. EAU GALLIE BLVD. $.351 W. EAU GALLIE BLVD.
MELBOURNE FL 32835 _ MEI.BOURNE FL 329356
T LT
Sulte, Apt #, ele, . . “u Suiite, Apt, #, elc. 15t MOORE CR2E037 (10/04)
Chy & State - Ciy & State — 4. FEl Number Appiiad For
o o 59-3248354 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staws Desired O g‘i’ggm:’e‘ﬁ“ma]
6. Name and Address ofﬁc,urreni Ragisteracd Agent _ 7. Nama and Address of New Registered Agent
Name
BRUTZ, MICHAEL J ESQ. i
12351 W. EAU GALLIE BLVD. Street Address {P.O. Box Num?er is Not Acceptable) ) )
MELBOURNE FL 32935 .
City FL Zip Code

the obligations of registered agent.

SIGNATURE o —- e - SRV : _ -

Slgnature, tvped o printed riame of registated agant_and ttls f appl cable {NDTE Rugma(adAggnt Hgratue tequied when rpstatng) . . »DA‘FE,
FILE NOW: FEE IS $61 25 N . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1 2005 Trust Fund Contributin. O addedtoFees Florida Department of State

10, ' T OFFICERS AND SEEaTORS — 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
MiLE bP 7 Delete IHLE [ Change [ Additian
wir  [BRUTZ, MICHAEL J - ot UODHN235 354
STRECT ADDRESS | 2351 W EAU GALLIE BLVD, SUITE1 SIREET ADURESS (oA 18AS-BRE-022 51,25
.S ap MELBOURNE FL 32835 o CITY.ST. 2P
TIiLE DS ’ 7 Delete TILE [ change [ Addition
NAME VEIBL, PAULA HAME
sIREeT apoRess | 1751 SARNO RD,, #2 SIREE | ADDAESS
cy-stoge {MELBOQURNE FL 32004 § wiv-sloe . .
il D CJ Detete Bt [ Change [ Addikon
NAME HOOK, STEVEN NAME
SIREET aDpRESS [ 1751 SARNORD., STE6 STREET ADDRESS
CITY-ST- 24P MELBQURNE FL 32335 N | DY ST P
Ime . O peete - {1t T Change [ Additian
NAME NANIE
STRECT ADDRESS SIPEET ADORESS
CITY-ST- 2P o 7 _ . sz A
TILE [ Delete ik [ Change ] Addition
NAME HAME
STRLE ADDRESS SIREE § ADDRESS
oY -§T- 3P ) ) ~fovsae
TIILE 3 pelele TILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS <TREET ADDRESS
Ty - 57- 2P B G S e

12. | hereby certify that the information supphed with th|s fhn does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gnature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed orong h apAddrass, with all other ke empowerad.

SIGNATURE:/ //’7 %v Hicittee T BRGZ ;)/xy/ﬂ' SHTSASS v

WU#EWPED OR PR EI'E'D NAME OF SIGNIG OFFICER OR DIRECTOR ] Date Daybme Phona ¢




