2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 769925

1. Entity Name

BELLE OAKS TOWNHOUSES ASSOCIATION, INC.

E_§
o

Principal Place of Business
2180 WEST SR 434. SUITE 5000
LONGWOOD FL 32779-5044

us

Mailing Address

2180 WEST SR 434, SUITE 5000

LONGWOOD FL 32779-5044
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90484 027 ****5] .25

AR A ERN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.289 1038 Applied For
Not Applicabte
- - : —
Zi Country Zip Gountry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

HART, JAMES W JR

SENTRY MANAGEMENT INC.
2180 W. SR 434, STE 5000
LONGWOOD FL 32779-5044

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|
Make Check Payable to

Florida Department of State,
!

10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD [ Delete TLE D iAThange [ Addition
HAME WEISENBURGH, LOU . HAME oo Wesen botah

streeT anoress | 10754 SCOTT MILL RD #4 STREET ADORESS | \o'7¢q SeoTt Ms il R4 # Y

arv-stze | JACKSONVILLE FL 32217 , CITY-&1-2P Tacksonuila, FL 32917

TITLE vD Dﬂe[ete TILE vP P [ Change  ReA"Addition
AANE GRIFFITH, MARGE NaE robert ?,eg: a

sTReeT A0DRess | 10754 SCOTT MILL RD #9 STREET ADDRESS | (& 75Y Se® Ry BT

or-s-2p | JACKSONVILLE FL 32217 s orv-stze | Jacksono e, FE 32317 =

TITLE D anete TLE 5 [ Change ‘Addition
NAME CLINTON, CAROLYN NAME voweadie anctc (4

staeer anoress | 1075 SCOTT MILL RD 15 STREET ADDRESS | 107 94 Sestl s i rd R &

orv-s-zP | JACKSONVILLE FL 32223 CITY-ST-21P Tnchsono ft,, FL 328:7

TTLE 1Y) O petete TILE P ) Change e Addition
NAME KEEVERS, TOM NAME mactha Perwes y

sTReeT A0DRESS | 10754 SCOTT MILL ROAD #16 STREET ADDRESS | i@ 7SY Sesdl pyiif 4 #

arr-stzp | JACKSONVILLE FL 32223 orv-stzp | Jocksanville, ¥L 32207

TITLE D [ elete TITLE [ change  [] Addition
NAME SCHIFF, SHELLY NAME

streeT Aporess | 1075 SCOTT MILL RD 5 STREET ADDRESS

cnv-st-2r | JACKSONVILLE FL 32273 CITY-5T-2IP )

MLE D O Delete TITLE P change [ Addition
NAME FREDRICKSON, ROXANNE NAME goxnnne  Frdeclsen

sTReet ADDRESS | 1075 SCOTT MILL RD 1 STREET ADDRESS | 16775 Seett (M 1 e 1

emv-s-2¢ | JACKSONVILLE FL 32217 CITY-5T-21P Tackssoulls FL 239171

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

slGNATURE: R SIGNATURY e nfsn.

e ne

cedriacson 2-~1F~NV3 <ay-9RE-2 GG

CR2E037 (10/02)



