FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION oY A Sandra B. Mortham
ANNUAL REPORT EEANE Sacretary of State

1998

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 769925

1. Corporation Nama

(9)

BELLE OAKS TOWNHOUSES ASSOCIATION, INC.

T

Principal Place of Busingss

C/O FOUR SEASONS MGMT
10006 SAWGRASS DR. STE 3

Mailing Address

C/O FOUR SEASONS MGMT
P.0. BOX 1159

. Date Incorporated or Qualitied

agent. | am familiar with, and accept the obligatiol

SIGNATURE

ns of, Section 617.0503, Flgrida Statutes.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACGH FL 32004-1159 08]2—2[ 1983
us us 4. FEI Number Applied For
53-1453114 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 38.75 Additional
?1_1 —2;] Fee Required
Suite, Apt #, atc Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
?2] ;l Trust Fund Contribution Added 1o Fees
City & State Crly & State 7. Is this nonprofit corporation a homeowners association?
;:;] m Clves o
Zip Country 2ip Country B. This corporation owas or has paid the current year Intangible
?4] 25 29 ;(T] Pearsonat Properly Tax due June 30, Yos [JNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MUNGH- DONALD J 82| Strest Address (P.O. Box Number is Not Acceptable)
FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR., STE. 3 &
PONTE VEDRA BEACH FL 32062 84| City FL ssl Zip Code
11. Pursuan! to tho provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typad o peinted name of registerad agant and titla i applicable (NOTE: Fegistersd Apent signature raquired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE s 11THLE ¥ [}(Chanos T3 aaition
uME WATKINS, DEBRA 1.2 NAME LOU weiseour ';’ o
reeetappress [ 10754 SCOTT MILL RD., #16 N — 2 H Ml Koo
rY-51-21p JACKSONVILLE FL raor-st-ze YOO Yoo e EBL.
s DELETE 211ME v ' Change Additian
4 X K) oD Yoy 5 L
3 FURMAN, PAUL 22 NAME v
smeeraooress | 10754 SCOTT MILL RD., #13 sasweeromss | 70 75 Scall Ml Kok wisn
CITY-$1.71 JACKSONVILLE FL caorr-stze | VO soru e FL -
TILE N +) " oELETE 11TLE CL ‘Q’Chanoe —R)Addilion
NAME ROTH, NEIL 32 NAME tove g / Ros o /0
sreeracoaess | 10754 SCOTT MILL RD., #2 wswme s | o 75V 8€Cp HJ el os 0
GiTY-51-2p JACKSONVILLE FL 34 orr-8-2p | Yol aors) e T
(R oeLere } K& 4 Cha ddifi
TITLE 4] 41TME o C_Dﬂl@( |¥7 nge Igﬂ ition
NAME MENNINGER, KATHIE 4.2 NAME Devio 1€ y ,
stacer aooness | 10754 SCOTT MILL RD., #4 saswer e | /076 Y Sto WMK//Z"‘"’ e
CITY-S1- 2P JACKSONVILLE FL 44 0TY-51- 2P Ty sonitle (L
Tme T [T DELETE 51TITLE ! T change ] Addition
NAME CLINTON, CAROLYN 52 NAME
stacerapoaess | 10754 SCOTT MILL RD., #15 53 STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 54CiY-ST-2P
TImLE e O [T oeweie 6.17MLE [J Change [ Addition
NAME MAYFIELD, WENDIE 5.2 NAME
seer apoeess | 10754 SCOTT MILL RD., #86 63 STREET ADDAESS
oY -51-2P JACKSONVILLE FL 6.4 CAIY-ST-2P
14. | hereby cerily that the information supplied with this fiting doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual repor! is true and ecowrate and that my signature shall hava the sama fegal effect as if made under oath; that | m an
officer or director of tho corporation or the receivgr or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or on an altachrhgnt with an addrass
SIGNATURE: _ f G 2595 (5e) §§0-1436
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Datg Daylime PHone # prwaar s

CR2E037 (10/97)



