2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000002002 Feb 13,2006 08:00 AM
1. Etiity Name Secretary of State
BEL AIRE H, OFFICE CONDOMINIUM ASEN., INC.
Prncipal Place ot Business Majiing Adcress
l2:351 W. EAL GALLIE BLYD. 12351 W, EAU GALLIE BLVD.
i TR e
"2, Principa Place of Business 3. Mailing Address T "A
Suite, Apt. ', etc “éuile, Apt. fewc. 1 15t MOORE CR2EQ37 {10/05)
Cry & State City & é:ate 4. FE) Numnber Appled For
- 59-3248364 ot Apprcar
op T Couniry o Courxry 5. Certificate of Status Deswed I gge.gg“ﬁ?:;mnal
6. Nzme and Address of Current Registersd Agent " 77. Name and Address of New RegiStersd Agent
. Name .
SSRE‘;T%NE‘ES%,EALL&ESB?_ o) Streat Address (P.C. Box Number is Not Acceplaie)ﬁi - o
1
MELBOURNE FL 32935 ‘ _— I
City FL TZIp Code

B. The above names entity submuss this slatement {or the putpose at ehanguag ds registered oltice or registared agent, or bolh, in ine State of Florida. 1 am familiar with, and ace

acoent
the viohgadtons of registered agent.

SIGNATURE __
SAGRATLL, YREED A Lt u tanes F tegniet e gl areT e d AP (ROTE Bogrsierag Agrt 9oRailio FEONZED whon inmlaitg) Dﬂ_kil‘_
FILE NOW: FEE 1966125 ~ "1 . Electon Campaign Financing $5.00 Mayge | Make Check Payableto
Due By May t,2006 =~ Trust Fund Cantribution. U Adcedtorees |- Florida Department of Stats
a T OITIGERS AND DIRECTONS i ADDITIONS/CHANGES T OT | (CERS AND DIRECTORS IN 10
T or - belete HILE [ Change [ Adds
MANE BRUTZ, MICHAEL ] AN
SHiEz) aDSRESS [ 2351 W EAU GALLIE BLVD, SUITEN STELLT ADBRESS
CITY- ST- 29 MELBOURNE FL 32635 ) CIY 51-70F
e [ ' 3 peisle e Ol Change [ At
i VEIBL, PAULA ot U00000432554
STRCCY ACafess [ 1751 SARNO RD., #2 STHLLE ABDRESS 02523/05-20071-071 61,75
Y- 5127 MELBOURNE FL 32904 B Ty -1 4§
Tilt D . ‘ {3 Detere TUTLE O change T Adn
HAML HQOK, STEVEN NAME
SIREET AUORESS | 1751 SARNG RO, STE 6 STRCET ADDRESS
CI3Y-§1- 717 MELBOURNE FL 32935 : Cire-57-z
(i [ peee TRE O Change [ Adan
A . NAME
SIREET ACDRESS ‘ . STREE { ARDRESS
Y- §1- 2P : TI-31. 2P
me . [ petete TITE £] Change T3 A5
HAME ) NAML
SUACES AIDRESS : ' SIBELT ADDRESS
LITY-ST-2IP CTv-§1- 20
e [} peies HILE O Qange  [Ja2
NAME ' ‘ HAME
SIRFET ABERESS : STRELT ADDRESS
CITY-S1-71P . ) CHTY-S7-2P

12, | hereby cerity that the information supphed with this filing does net qualify for the exemptions contained in Section 119, Flarda Statutes, | lunher certity Inet the informalio
ndicated on s report of supplestental report is true and accurate and thal my signature shalt have the same legat effect as it made under val, that § am an officer of direci
of the carporaton or ihe recewer o truglee empowared Yo execute this repon a5 fequirad by Chapier 817, Porida Siatutes, and that my name appears in Black 1¢ ar Black 1
i changed, Qr gn BN attachmen wilkt ress, with,ali ciher ke empowered.

AT AT IV E o AT i it e T RmiTr KesS Z/ﬂ,drl rotiriw v i ar



