2000 UNIFORM BUSINESS REPORT{{UBR)

217

DOCUMENT # N16162

1. Entity Name . .

BELLE MEADE HOMEOWNERS' ASSOCIATION OF HILLSBORO

Principal Place of Busingss

Mailing Address

FILED

May 02, 2000 8:00 am

Secretary of State

02-07-2000 90033 021 ****61.25

LAFAYETTE BLVD, : 22-LAFAYETTE BLYD.,
C/O SUNSTATE ACCT.. P.O. BOX 1191 CJO SUNSTATE ACCT.. P.O. BOX 119t
OLDSMAR FL 34677 : OLDSMAR FL 34677-3754 STy
e T —sor IO
287" Ve BLVO.\ 53T TFFaverre BLvo |
Suite, Apt, #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - City & State 4, FE! Number Applied Far
) 59‘2709 1 76 Not Applicabls
Zp Country Zip Country . N .75 Additional
5. Certificate of Stalus Desired 0 geaa Required
8, Name and Address of Current Registered Agent s 7. Name and Address of New Fegistered Agent
. Name
St Addrass {P.Q, Box Number Is Nat Acceptablg
WICKY, JERRY TR Ry erTE AT
~p24 LAFAYETTE BLVD.
OLDSMAR FL 34877 _ _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the state of Florida.
SIGNATURE
Slgnaturs, fypod of Printed name ot cagisterad agent and ttle if #pplicabla. (NOTE: Registerad Agon signalurs raquued when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable fo
FEE IS $561.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS [ 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me 0. . O beiete e FRe= - D B crange [ Addition
e SCHOFIELD, SUSAN e
STRET ADDRESS | 18148 CARDEN DR’ STREET ADDRESS
evY-SIP L ODESSA FL 33558 CMY-5T-2P
we | |SD. O3 Celete TE sSEC - TS B change [ Addition
NAME COLEMAN, ESTER . NAME
SSEET ADOFESS | 6208 IROQUOIS CT. . . STREET ADDRESS
CI:STi2P o ODESSA'FL 35556  — - —— o JOISTBR TV L iR e e . _ .
N TREMS. 3o i
THLE PD 59, Delete e R ic. é L ETCHER [XYcnange [ Addition
HAME WILLIAMS, RICHARD NAME (= AELLE MmeRDE ALVO.
staee soomess 16935 CARDEN DR seersoness | 1o § 20
emv-sT2P | ODESSA FL orstze | ODESSA AL 2250
Tme VFD O oelete me NEOD X Change (] Addition
NAME TEGENKAMP, RONALD NAME
STREET A0DRESS | 6224 (ROQUIQIS CT.- . STREET ADDRESS
chY-SL-ZP  FODESSA FL 33656 Ciry-ST-1ip
TITLE 3 Detete Tme [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P .
mE B 3 Deete TRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITy-St-2IP

12. heréby certify that the information supplied with this ﬁ!ing dloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the infarmation
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oathy; that | am an gfficar of director
of the corporation of the receiver or trustes empowered o execute this report as retuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

..changed, ar on an altachment with an address, with ficther like empowered,
1/ 31 {, oo
Date

SIGNATURE: : REQUEZERY

NAME OF SIGNING OFFICER OR DIRECTOR

W e 13 -5 55— 95%6

Daytima Phone &

CRR2EQ37 (998}



