SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96. $61.25 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 751968 (9)

1. Corporation Name

BELLEVIEW GULF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address |||Im |||I| Iul' "II' IIIII IIII’ 'I" IIIIIIIIH I'I" I‘ll’ I‘l” Iml III‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC. INC.
18399 GULF BLYD. 18339 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
04/11/1980 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 59'2%%98 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc. } it
! P © Hie. AP ¢ 8. Certificate of Stalus Desired D 38'75 Adc!ntnonal
22 ;{ Fea Required
City & State City & Siate 6. Eleclion Campaign Financing ] $5.00 May Be
’2_31 _2;3] Trusi Fund Contribution Added ta Fees
2p Country Zip Country 8. This corporation has liahility for inlangible tax under s 199,032,
124] 25] 20] 30] Fiorida Statutes [Jres [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WMAKER SUSAN 82( Streat Address (P.O. Box Number is Not Acceptable)
909 WOODLAWN AVE
PLANT CITY FL 33568 83
84| cay FL Iss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporation submils this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617. 03, Florida Statutes.

further certify that the information indicatad on this annual repart or supplemental annual 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 carpcration qL!he receiver or trustee empowered to execute this repart as required by Chapter 817, Fiarida Statutes; and
that my narne appears in Block 12 k13 if chgaged, or on gn allachment with an address

TINE o Sk Doz
SIANNG OFFICER O IIRECTOR ate 7 Daytime Prore #
A i Y] / "

5 '

SIGNATURE: A |

SIGNATURE
Sigrature, lyped o¢ printed name o regislered agent and the it applicable {NOTE- Registered Agant signaturs required when rainstaungh DATE
12, OFFICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 11TIILE Change Gl Addition
NAME WANAMAKER, SUSAN 1.2 NAME WANA MIYEL ‘SU{I‘\( ‘E— Wl
STREET ADDRESS 909 WOODLAWN AVE 1asteeer anoess | Y w“’d.L BV A
CATY-ST- 2P PLANT CITY FL wavstze | Plant Gy, $ e L
TILE T Deoeee Z1WILE P [ charge [ Aditon
NAME DIAZ. VIRGINIA 22NAME Dr. Yetveo Parodo
sgetaooess | 1802 N. BURTON STREET ST AOESS (D)) S Cooped Pl
CITY-§T-2Ip PLANT CITY FL 2domv-srz2p | (Gongr, A L
TNLE 3 [ JoeLEre B1TME D T [T changs [ Addition
HAME LUSSIER, GEORGE 32 NAME oy Gollinos
smeetanoness | 2710 SHADY ACRES DR. 33STREETADDAESS (DO Le LD Sk
OTY-51-2P MULBERRY FL wcr-sre | Taen@o Voo
TLE " [ DECETE 41TIIE < (X change ] Addition
NAME PEREZ, FRANK 4 2NAME Pecer lrﬂ“‘ 21 S
STREET ADDAESS 3407 AILEEN ST. C3STREETADDRESS | M) A Ve Ot
CITY-$T-2P TAMPA FL a“or-st e | Toena, O\
TME D [T oecere 54 TTLE e N ' [ Jchange (3] Addiion
NAME LAFUENTE, RUSSELL 52 NAME Peeotd Wwermtec
stheeTanoness | 4809 RIVER SHORE DRIVE sasmeeranniess POLot THe VY COTR D
oTy-5T- 2P TAMPA FL saovsrze |Choo -, Ha .
ILE D WDELEYE B.1TILE “DL ] [icnange [T addition
NAME CHAO, TONY 6.2 NAME siel Ge €.
Lassi yoeorge.
STREET ADDRESS 803 WEST STREET SISTREETADDRESS 9910, Sadiy PO S Dr
LTS ZP TAMPA FL sa0lv-grze | N ASErtu  C\o L
14. | do hereby carily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 1 19.07(3)k). Fiorida Statutes |

CR2E037 (3/96)




