: FILE NOW: FILING FEE IS $61.25 FILED

T N FLORIOA DEPARTHENTAS Grare Jun 25 1998 8:00am
ANNUAL REPORT

1998 oy / DIVISIOZCSF.E):PO?;:TIONS Secretary Of State

DOCUMENT # 75196 (9)

1. Corporation Nama

BELLEVIEW GULF CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Businass Mailing Address
INC. INC. -
18399 GULF BLVD. 18399 GULF BLVD. 8. Datwﬁ'ﬁfs'ga of Quialified
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
4. FEI Number Applied For
58-2080698 Not Applicable
2. Principal Plao# of Business 2a. Mailing Address 5. Certifioate of Status Dosired 0 $8.75 Additional
;l-l m Fae Requlred
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
f2—2| ;] Trust Fund Contribution Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;5] ?ﬂ Oves [Ono
Zip | Couniry Zip Country 8. This corporation owes or has paid the current year intangible
2—4| 25] ;] m Personal Property Tax dus June 30, Oves [No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WANAMAKER' SUSAN 82| Strest Address (P.C. Box Number is Not Acceptable)
909 WOODLAWN AVE
PLANT CITY FL 33566 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing its reglstared
offica or ragigtered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt tho obligstions of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgniure, typad or printed name of registerod agant and title f applicabla (NOTE: Raglstarad Agenl signalurd required whan reinstaling) DATE

12. OFFICERS AND DIREGTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE T L DEcete LITILE 24 [T Change . =27 Addition

e WANAMAKER, SUSAN wwe P | michoe| Grooks

sweeTanoress | @08 WOODLAWN AVE wasweanss | jos= S. K106 S oy rd

CITY-§T- 2P PLANT CITY FL s 14 CITY- 5T-2IP SCENCR ;: l. S&Y

IE kB DELETE 2ATITE 7 [T Crange (& @ion
LUSSIER, GEORGE D | ky Gollinar

RAME \ 22 NAME .

staeer apaess | 27 10 SHADY ACRES DR. 2wz aonness | 200 Lo WL Syt Kew EL

CITY-S1-2P %ULPBEHRY FL - 2 4TITY- 5T 2P Tc.,m ca. . i, 33060 mé

e DELETE 31 TIE N * Change tion

NAME PEREZ, FRANK 32 NAME ,VS \No ne %61\'3-\1‘ ~d D

staeeT appress | 407 AILEEN ST. 3.3 STREET ADDRESS Bl - ¥ 4G

LIy -$1-2p TAMPA FL sonv-ste | le ey P~ EN RB3L1D

T E =" 37 T veLete a1TIE ) I [T Change L Addition

NAME LAFUENTE, RUSSELL o 2 NAME

smeer aooness | 4809 RIVER SHORE DRIVE 43 SIREET ADDRESS

CITY-5T-2P TAMPA FL - 44 LITY-5T-2P

TNLE ] [¥] DEtETE 51TMLE O change [T Addition

NAME LUSSIER, GEORGE 5.2 NAME

sweeTanoress | 2710 SHADY ACRES DR. 5.3 STREET ADDRESS

onv-size | MULBERRY FL 5ACITY-ST-2P

THLE 7 oeLete 61 TITLE LI Change L] Addition

MAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-ST- 2P

14. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legel effect as if made under oath: that | am an
officar or director al tho corporation or the receiver ar trusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nares =~~~

Block 12 or Blogk 13 if changyrr on an attachment with an add?-;, M
o R E. L ow /I/ 9//3 GP

w2




