NONPROFIT
CORPORATION
ANNUAL REPORT

1996

G

FILE NOW: FIL|

NG FEE IS $61.25

L
= W
g. Sandra B Mortham
i
ot

FLORIDA DEPARTMENT OF STATE

Secretary of State
OIVISION OF CORFORATIONS

DOCUMENT #

1. Comoration Name

UGH COUNTY, INC.

(2)

BELLE MEADE HOMEOWNERS' ASSOCGIATION OF HILLSBORO

Principal Place of Business

221 LAFAYETTE BLVD.
CJ/C SUNSTATE ACCT.. P.O. BOX 1191

Mailing Address

221 LAFAYETTE BLVD.
C/O SUNSTATE ACCT.. P.C. BOX 1191

HEIRAAWBRA

OLDSMAR FL 34677 OLDSMAR FL 34677 —
3. Date Incorporated or Qualified Ja. Date of Last Report
08/01/1986 02/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
ETI 2—5I 59'2 7&1 ?6 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, stc

$8.75 additional

FL |®

5. Certificate of
E{ ;ﬂ artificate of Status Desired [ Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |2s] 29 [30] Florida Statutes ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New FRegistered Agent
81| Name
W|CKY. JERRY 82| Sweot Aduress (P.C. Box Number is Not Acceptable)
221 LAFAYETTE BLVD.
OLDSMAR FL 34677 63
84| Ciy 7ip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accspt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o S .
Slgnats, yised 7 Pt care of rageterd aganl and 1t | appled i (NOTE Regestered Agent signature reaures wher rerstaling DATE
12 CFFICERS AND DIREGTORS 13, ADDMIONG CHANGES T0 OF T1GE RS ANDY DREC LS IN 12
TILE STD [ DELETE TITNLE sT o ETChange [ Addition
NAME LUSTER, MARTIN 12 NAVE Sue Qrewn
srheeraconess | 16107 BELLE MEADE BLVD. asmerooness [1olz 5 GeMle Meade Blvd -
£y 51 2P ODESSA FL wovste |l osd ecSon. . 23556
TITLE VD [#I0ELETE 21 TILE v PO 7 Mlchange [ Addition
HamE RICHESON, HOPE 22 NAME 2Zigmend Blevwacks
sineeranomess | 16105 GARDEN DRIVE sasmeeranniess | ftd T Cavden DOee
CIY-§1-2F ODESSA FL 2 46ITY-81-2P Odessa . 3355¢
TITLE PD [MDELETE 31TILE Pp v [AThenge  [] Addition
" MOEN, KEN 272 NAME Hope Richeson
staeer aoress | 16109 CARDEN DRIVE assteeeraooness [Molo€ Cow den Pr.
GTY-ST 7P ODESSA FL . I warsg? | dessa, 1. 335C6
TTLE D ADELETE 11 TILE O 4 FlChange  [J Addition
s KYLE, WIGGS 42 NaME tek C.e.mphﬁ\\
sreeer acoess | 16210 BELLE MEADE BLVD. sasmeensoness |6 26% Tvoguwoi 8 € -
arv-s1-zp TAMPA FL p worestre_ |odessa, E1. 33886
TiiiE D MotLETe 51TIILE 4 C)Change L] Addilion
NAME NEWMAN, ARLENE 2 NAME
sweersooniss | 16131 VANDERBILT DR 53 STREET ADDRESS
Gy -S1- 21 ODESSA FL s 54CTY-5T-20
TITLE D MpeLETe 51 TIILE Dl Change [ Addition
NAME BIENACKI], ZIGMOND 62 NAME
sraeeT aporess | 16442 CARDEN DR 63 STREET ADDRESS
CITY-SL- 2P ODESSA FL 6.4 CITY-ST-2IF

SIGNATURE: Su san (G rowin .

R PRINTED NAME OF SIGNING

/ A7
N
}m‘ﬁgﬂﬁé&%‘&_, wt.‘ﬂ A

14. | do hereby certify that the information supplied with this filing is voluntaniy furnished and doees not qualify for the exemption stated in Section 119.07(3)k), Florida 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 effact as if made under
oath; that | am an officer or director of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address, »

Daytme Prona #

CR2E037 (12/95)



