N T T

AMOUNT DUE ON OR BEFORE 09I30198 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotaryiof State ¢+
DIVISION OF CORPORATIONS

0000224

ciLED

DOCUMENT # 751968

. Gorparation Mame

9)

BELLEVIEW GULF CONDOMINIUM ASSOCIATION, INC.

agoCt 16 PH Y 2l

ilII!IHfIWﬁWIllﬁﬁﬂflﬂll]lﬁm“ﬂﬂI!INIIIHIIIUIIII

Principal Place of Business

Mailing Addrass

INC. ING. 2. Date Incorporated or Qualifled
18339 GULF BLVD. 18399 GULF BLVD. 04’1 1[1980
INDIAN SHORES FL 33785 INDIAN SHORES FL 3378% 4 FEIN
. umber Applied For
. 59-2(83698 Not Applicable
2. Principal Place of Business aﬂmg Addrass LA $8 75 e
5. Certificate of Stalus Desited « £ Additional
21 3.6‘]0' 0 ARC K, Cowmons +Qp crifioate of Stals Lesie [ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 Ma
. y Be
El _—la‘l oo EAST ?ﬂ\f b& * 107 Frust Fund Contribution Added to Fees
City & Stale _ . Clty & State D o 7. Is this ronprofit corporation a homeowners assomatlon‘?
ol w LARGE P : - £ S I
Country Zip Country 8. This corporation owes or has paid the cumrent year Iptangible
;’ EI ?g] 2217\ 30[ PINELLAS Personal Property Tax due Juna 30, Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3] Nama“\
WRRAEL B RoaK(
WANAMAKER, SUSAN 82 Street Address (P.0. Box Number is Not Accepta
909 WOODLAWN AVE = KINGSuwrAY
PLANT CITY FL 33566 83
Bd Ci% 85| Zi CGde
GEPNE £ FL *[35%%

office or registered agent, or both, In the State of Florida. Such chan
bhgatxons f, section B17.

agent. | am farm[na with, and a
SIGNATURE
Signature, or prionted: of regl rud agent and tUda H applicable.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corpnratlon submits this statement for the purpose of changing its reglstered
ge was autharized by the corporatian’s board of diractors. | heraby accept the appointment as registered

503, Florida Statutes.

v/ %ﬁ/ﬁ

(NOTE: Reglsterad Agant slgnatura raquired when reinstating)}

CRZE037 (5/98)

in Block 12 or Black 13 if changed, or o .an g

SIGNATURE:

an officer or director of the corporation or the receiver or trustee empowered to execute this repert as requived by Chapter 617,

t with an addrass.

Ao Bl AURED

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

Tme B peLETE LITHLE DRETTSR B crange () Additon
NAME WANAMAKER, SUSAN 1. 2NAME BECKY WANAMAKRER
streeT aporEss | 908 WOODLAWN AVE 13sTReETADDRESS | 900G We o PLAWN A lUE
cmystzP | PLANT CITY FL racmvstze | PA g‘rNT‘ Ty Fi »356b
e S > DELETE 21TME S Change || Addion
e LUSSIER, GEORGE = 22KAvE MANCY BAVLEY omwe L]
smeer aooRess | 2710 SHADY ACRES DR. prsmecrooness | L 33\ M. PINELAKE DR,
orvstze  |MULBERRY FL 2scnvstap ‘TamPa F;. I3l
e S 7] pELETE T g MTME - m &S, T F‘ Chan:g:g’ T Mdi“" -
NAME PEREZ, FRANK 32NAME i - ]:_ =
sTREETADDRESS | 3407 AILEEN ST. 3.3 STREET ADDRESS B —]DE:{ :f"%——ﬂ 3;3;;”1[;'“3——” ib
CITY-ST-ZIP TAMPA FL 3.4 CITY-ST-ZIP *****‘bl w %@é f”E
LE D M emEmE 417TME Y~ PRES Richange [ Addition
NAME LAFUENTE, RUSSELL 42NAME
STREET ADDI 4809 RIVER SHORE DRIVE 43 STREET ADDRESS
cmestze | TAMPA FL sdcvSTZP 236077
Tme D E DELETE s1ame RES T lorengs MG Addition
RAME LUSSIER, GEORGE 52 NAME TICM AL  SReoks
strev aoress | 2710 SHADY ACRES DR. sasmeeranoress | 105 S, KINGS LAY RD
orverze | MULBERRY FL — sacmvsrze  |SERE é’\( = 2 Fe L L)
TITLE DL AECTO L %] - 64TITLE DLRECTO Changa ddition
NAME RoY GALLINAR 6.2 NAME DeslALD  DOAN [ orange [
smestaomress| A 0ele W2, SITKA ST, 6.3 STREET ADDRESS RAE JoAn ST,
CITY-ST-ZP TAMY & Fi k-1 5’4- 6.4 CITY.STZP DU NREDB FL— 3’{-‘0(‘?
14. | hereby certify that the information suprlied with this filing dees not qualify for the exemption stated in section 119.07(3){1), Flonda Stalutes. | further certify that the information

Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oa at | am

lorida Statutes; and that m appears

mmm?(un TYPED O PRACESTARE OF SIGNING GFFIGER OR DIRECTOR

Daytime Phone #




