2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7195

1. Entity Name

BEL-AIR BEACH CLUB ASSOCIATION, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90111 050 ****61.25

Principal Place of Business

780 ESTERO BLVD.
FT. MYERS BEACH FL 33831-2100

Mailing Address

780 ESTERO BLVD.
FT. MYERS BEACH FL 3393t-2100

¥
0

2. Principal Place of Business

3. Mailing Address

T

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
59'2300075 ' Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Siatus Desired ] Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — L] _ —=Nama = == e = - e —
|
Street Address (P.O. Box Number is Not Acceptable}
 SPS, INC.
i 3049 CLEVELAND AVE
THE LOFT
Cit Zip Code
FORT MYERS FL 33901 Y FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

| SIGNATURE

Stgnature, typed or printad nama o

f registarad agent and title if applicasis.

{NOTE: Ragistered Agemnt sighature fequired when reinsiating}

DATE

\j FILE NOW:
| FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS B EiF ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE S o [ petete TMLE b [ Change Cj@ddiliun .
NAME MASSU& DONALD NAME Ke oq t, FRANCES X
STREET ADDFESS | 4965 BAY BCH LANE seeraooress | 68 EIVA PLACE B
om-s-2P | BT MYERS BCH FL CITY-ST-2P LEHISH A€ s, FL 23971 e
e P 0 7 Delete e , [ Change Wﬁcn ¢
. EANETTE ZUWRTTS Q K - '
::I:;i‘i ADDRESS M;gsg‘\cyﬁhé‘.l LANE ::nh;ir ADDRESS J%‘{l 350 gﬁéﬂ‘gy’?"'d&w Dryve
4 i -

- GITY-ST-TP ac . i Eiry-sTap ,W QKE‘-E‘«Q LO,H ,-L{CI«-L!-S-JL‘!-. - - - -

| ne D B B Delete e [ Crange [ Addition
NAME SELLERS, LARRY NAME
STREET ADDRESS | o83 GARAMON DR, STREET ADORESS

- CITY-5T-2IP _QHAMBEBSBURG PA CITY-ST-2IP

—_—— -

; TITLE D . O pejete TITLE ] Change [ Addition
HAME SWEETLAND, GENEVERE NAME
STREET ADORESS | 5457 NINTH AVE STREET ADDRESS
CITY-51-ZP CITY-ST- 2P

- TLE O Delete TILE [ Change [ Addition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-ST-7IP CITY-ST-7IP

T 3 oefete iLE [ Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS

' orv-st-ap BITY-ST- 2P

 12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), 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 officer or director
of the corporation or the receivesey trustee empowered io execute this report as required by Chapter 617, Florida Statutss: and that my name appears in Block 10 or Blogk 11 if

an address, with all other like empowered.

changed, or on an attachms

i
1 SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phane 4



