FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 769925

Corporation Name

BELLE OAKS TOWNHOUSES ASSQOCIATION, INC.

Principal Place of Business

C/O FOUR SEASONS MGMT
10036 SAWGRASS DR.. STE. 3
PONTE VEDRA BEACH FL 32082

Mailing Address

C/O FOUR SEASONS MGMT
PQ. BOX 1159
PONTE VEDRA BEACH FL 32004-1159

FILED
Mar 09, 1999 8:00 am ;
Secretary of State

03-09-1999 90053 027 ****61.25

AW

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/22/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
(2] 27 59-1453114 Not Apglicable

City & State

City & State

$8.75 Additional

o - 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E] ;I 30 Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MUNCH, DONALD J

FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR., STE. 3
PONTE VEDRA BEACH FL 32082

81| Name

82

Straet Address {P.Q. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al S
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ereby accept the appointment as registered

Signatura, typsd o printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

1Z. OFFICERS AND DIRECTORS 13,

e [ OJ DELETE 11TILE D ] ] Change ﬂ.«dd‘m‘on
Nk WEISENBURGH, LOU 12 ™Maoarge Gadeia

sreeTAboress| 10754 SCOTT MILL RD #4. ssweeraooeess | Y OIS H S, cot- Nl Zal fq

orv-sr.or | JACKSONVILLE FL 14CITY-$T-2P Al ~~adiVe s T -

TME VP 'gDELETE 21TME % ! [J Change jz(Addiﬁun
NAME FALKS, BOB 22NAVE Loasane. Bounaes, . ‘

streeTaooress| 10754 SCOTT MILL ROAD #12 sasmeer aporess | 1 DTS H SeoV-in Ra ‘L\

crv-st-ze | JACKSONVILLE FL sacmstr [ ¥ao XaonWUile (FL ..

TE D [} DELETE 31TMLE / [IChange [ Additon
NAME ROTH, NEIL 32 NAME

smeeTaporess| 10754 SCOTT MILL RD., #2 2.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 34, CITY-ST-ZP

TME D DL ELETE S1TME [OChangs  [] Addiion
NAME COFFEY, DEBBIE 4 2NAME :

streeTappress| 10754 SCOTT MILL BD #11 43 STREET ADDRESS

CIY-$T-2P JACKSONVILLE FL 44 OITY-ST-ZP

TIE T [ DELETE 5.1TITLE CiChange [ Addition
NAME CLINTON, CAROLYN 52 NAME

streeTaooress| 10754 SCOTT MILL RD., #15 5.3 §TREET ADDRESS

CIFY-ST-ZP JACKSONVILLE FL 54 CITY.ST.ZP )

TME D [J DELETE 6.17MMLE [JChange ] Addition
NAME MAYFIELD, WENDIE 62 NAME :
sreeraooress| 10764 SCOTT MILL RD., #6 6.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 64 CITY-ST-ZP :

T4, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 MA;@M

ME OF SIGNING OFFICER OR DIRECTOR

REQUIRED

CR2ED37 (11/98)

-¥-99

: »  Daytime Phone #



