FILE NOW: FILING FEE 1S $61.25 FILED
R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

Sandra B. Mortham

Seceery o S Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 769925 (9)

1. Corporation Nameg

BELLE OAKS TOWNHOUSES ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”Ilm |I|’I ||”| II""I"I |ll||||“ I"" III|||||I|I’|" Iml Iml'"l

% REDDING MANAGEMENT COMPANY % REDDING MANAGEMENT COMPANY
OME SAN JOSE PLACE. SUITE 8 ONE SAN JOSE PLACE, SUITE 8
JACKSONVILLE FL 32257 JACK LLE Fi. 322577580 3. Date Incorporatad or Qualified | 3a. Date of Last Re
08/22/1883 06/17/1
2. Principal Place of Businass 2a. Mailing Address 4, FEF Number Applied For

21] ¢/o Four Seasons Mgmt 6] ¢/0 Four Seasons Mgmt 50-1453114 Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, etc. ] $8.76 Additional
2] 10036 Sawgrass Dr. Ste. 3[;7] P.O. Box 1159 8. Corticate of Status Desired  [] Fee Required

City & Stale City & State €. Election Campaign Financing $5.00 May Be
23 POl'lte ve dl‘a Bea(}h » FL ;a—l Ponte VB drﬂ Bea0h, FL Trust Fund Contribution D Addod to Fees

Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
;I 32082 2_5| USA 20] 32004-1159 [5] USA Fiorida Ststutes Oves [Xno

9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglatersd Agent
at| N
" Donald J. Munch

REDDING MANAGEMENT 00.. INC. 82! Street Agdress (P.0. Box Numbay js Not Accaptable

ONE SAN JOSE PLACE, SUITE 8 our_seasons Vanagemen

JACKSONVILLE FL 32257 % 10036 Sawgrass Dr. Ste. 3

B4} City 85| 4
Ponte Vedra Beach FL | ‘08
11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the pur, of changing its registerad

ofhice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppolntment &s registered

agent | am famihar wilhy, accept the obligations of, §gction 617.0603, Florida Statutes.

SIGNATURE ____ ,/“I'?

Sigriatura, typod of printed name ol registered agen: and litle if applicabie {NOTE Rogistered Agent tignature required when rainsuting) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE PO ] peLETE 1.0 TILE 5 “PHChenge [T Addition | &5
NAME WATKINS, DEBRA 1.2 NAME [
srreer ao0ress | 10754 SCOTT MILL RD., #18 1.3 STREET ADDRESS §
onv-st-ze | JACKSONVILLE FL 32223 140ITY-57-2P i &
M VPO ] oruere 2.1 TNLE 7.) '%Chanpe T Adaition |©
v FURMAN, PAUL 2208
starer anoress | 10754 SCOTT MILL RD., #13 2.3 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL 32223 sapmy-ste | -,
e S0 [T oecete 31 TILE p) EI] Changa  |_J Addition
HAME ROTH, NEIL 42NAME
sireeraoveess | 10754 SCOTT MILL RD., #2 3.3 STREET ADDRESS
CiTy-§1-21 JACKSONVILLE FL 32223 3.4 CITY-ST- 2P s
TITLE 10 LT oEtete 41TITLE 'D ﬁ Change L) Addition
NAME MENNINGER, KATHIE 4.2 RAME
streerooress | 10754 SCOTT MILL RD., #4 4.3 STREET ADORESS
CITY - 5T- 21 JACKSONVILLE Fl 32223 44 CITY-ST- 2P
TILE D ] DELETE 51T L“- wﬂhange [T agdition
NAME CLINTON, CAROLYN 52 NAME
steeer anoress | 10754 SCOTT MILL RD., #15 53 STREET ADDRESS
CITY-51-21p JACKSONVILLE FL 32223 . 5.4 CTY-§1-2P o R
TILE D TR pELETE 617TITLE -y . D cnange (A Aadition
e VAN DYKE, DONNA ene  Aend '% Ma” . 0
staeeranoness | 10754 SCOTT MILL RD., #3 6.3 STREET ADDRESS |O "ISL} ! \ d .
wv-siee | JACKSONVILLE FL 32223 cemesize | Syaohirville, FL 33383
14, | do hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 118.07(3)(1), Fiénda Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thit my nama
appears in Block 12 or Block 13 if changed. or on an atachment with an address.

Caro
SIGNATURE: YRS ARI2 T/ 3-10-97)
BIGNATURE ANCXYYPED OR PRINTED NAME OF BIGNING OFFICER DR DNRE: Date I Deylime PHONE # pranasss,




