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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
, ANNUAL REPORT

» 1998

FLORIDADEPARWENT OF STATE
Sandra b. Mortham
Secretary of State
DIVISION OF CORPORATIONS

mow L mmy L aw

OCUMENT #

« Corporation Name

746638

(6)

BELLEVIEW HEIGHTS ESTATES PROPERTY OWNERS' ASSOC
IATION, INC.

Princtpal Place of Business

Mailing Address

FILED

Apr 16 1998 8:00am

Secretary of State

O O

| % ORTEQA AND COMPANY, P.A. % ORTEGA AND COMPANY. P.A. 3. Date Incorporated or Qualified
307 DOUGLAS RD. SWITE 002 2007 DOUGLAS RD. SUITE 302 04&2“979
MAIMI FL 33145 MAIMI FL 33145 ) -
. FEI Number Applisd For
59-1984269 Nat Applicable
2. Principal Place of Business 28, Malling Address 5. Cerlifioato of Status Dosired s $8.75 Additional
(28] Fee Requlrad
Suite, Apt. #, stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
|22 El Oves OnNo
Zip Caunlry Zip Country 8. This corporation owaes or has paid the current year Intangible
;ﬂ ;l ;l EI Parsonal Properly Tax due June 30. Yos [1No
"§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
CARL A. BERTQCCH
WM¥KW 82| Street Address (P.O. Box Number is Not Acceptable)}
RO RN PAEMS B YK -
537 EAST PARK AVE.
84| City 85| Zip Code
TALLAHASSEE FL | 32375

A Y

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi
oflice or registered agent, or both, in the State of Flarida. Such change was authorized b
-agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stat

SIGNATURE

y the corporation’s board of 4

tatement for the pur%ose of changing its registered
, | hereby accept the appointment as registered

Slgnatura, fyped or prinled name of ragislarad agenl and lite If apphcable

{NOTE: Roglstared Agent signature required when reinstating}

T ey

2. De

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE 7] [ DELETE 11 TILE T Change [ Addition

NAME N. DE CUELLO, AIMEE 12 NAME

streer aoomess | 2026 CACIQUE ST - OCEAN PARK 1.3 STREET ADDRESS

CITY-57- 2P SANTURCE P. 14 CITY-5T-2P

TILE 8D [J peLene 21TILE [ Change  [J Addition

HAME POU, AIMEE 2.2 NAME

streer apoRess | 9413 SW 21 TERRACE 23 STREET ADDRESS

GITY-5T-2P MIAMI FL 2.4 CITY-ST- 2P

ME VD [T DECETE 31 TITLE [T Change [ Adaition

NAME CUELLO OE DE JUAN, MARIA MARGARIT 32 NAME

streer appress | 28 FORTE ST 3.3 STREET ADDRESS

QTY - §T- 2P SAN JUAN PR 34, CITY-ST-7P

TIRLE T DELETE 41TILE Ll €hange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 4.4C0Y-ST-2P [/ /

THLE ] DELETE b1 TILE T, changs/ T Addition

HAME 52 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

CITY-§T- 2P 54 CITY-S1-ZP

LE L DELETE 61TITLE 4 Ll Change [ Adsition

MAME b2 NAE BO00ODZ2491 188

STRETAORESS 63 ST AORESS ~04/71°7/98--01601--008

CITY-$T-2P 6.4 CITY-ST-ZP 1 P

14, | horeby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officer ar diragtor of the corporation or the receiver or rustes empowered to exesute this report as required by Chapter 617, Florida Statutas; and that my name appears In

Block 12 or Block 13 11 chanyo(
I AT INE. ﬂg

on an attachme ith an address.

o 20

7 s, £, AIMEE N.DE CUELLO 3/18/98 (787)724-4200

CR2EQ37 (10/97)



