—————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N18448 May 17, 2002 8:00 am®

et Secretary of State
BELLEVIEW BILTMORE HOMES ASSOCIATION, INC. D517 200 S0 046 k6] 25

Principal Place of Business Mailing Address

;!.EVEMND 5T 2189 CLEVELAND ST

atg
W #225.
CL_QARWATER:EE’IBSTGS . CLEARWATER FL 33765
Wy us i
£ P s B Vi s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59"2775794 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Reglstered Agent

2 3 M Name v’—- ) )
| BT O LENNADR & ,__‘RESo_vﬂai P:ﬁd {‘ y -Wésg P.C. Box Number is Nol Acceptable) o 1
' 163 Clovelnmabd N

SE2s  APees, |
;LEARWATER-F1-33765 - 33590 | FL

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v~ 6/}7% £

Zip Code

[ e e

SIGNATUR
Slgratura, typad ar p@aﬁame of registered agent and titla if applicable. [NCTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Tt Gt 0 oy 35,00 vay se M enenmont of Sate
.‘f 10. OFFICERS AND DIRECTORS a I 11. ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 10 -
|me SD : xnem %ne PD Kl Crange  [JAdditon | 5
S e SPENCER, SCOTT N Hoover, Gwen N
steeeT s00Ress | 45 ST. ANDREWS DRIVE sweETao0ess | 6 pelleview Blvd., #108 g
oS- | BELLEAR FL / -S% | Belleair, EL 33756 g
TLE PD’ . ﬁDe\ete TITLE VPD ' [0 Change  [J Acdition 5
NAME KESLING, DICK D. ' NAME Hedbery, Roger
staecT a00Atss | 4 BELLEVIEW BLVD. #508 SETALORESS | 150 Belleview Blvd., #107
crv-sT-2P | BELLEAIR FL . Y- ST-2p Belleair, FL 33754
TME VPD E)elete TILE SD Gd Change [ Addition
e |SHEARER, EUGENE. ... . _ . _ ... . _.|™e _ | Ronald._Perrott . e

stheeT A00ReSS | 100 OAKMONT LANE #412 SRETAODRESS | e sengide Lane 4503

ev-s-2¢ | BELLEAIR FL 33756 p CTY-STZP
L 1D ' X[)mene TITLE '%S ®] Change ] Addition

NAME VAN WINKLE, BOB NAME Lankton, James

STREET ADDRESS | TWIO 'SEASONS LANE #302 : STRETADDRESS | Three Seaside Labe #402

cemy-sT-2P | BELLAIR FL ciry-s1-7IP BElleair, FL 33756

TLE c ) 7 Delete TITLE O change [ Additien
NAME Co ' NAME '

STREETADDRESS |+ - . STREET ADDRESS

orv-st-ap |t CITY-ST-2P

me . [ Deete TITLE : [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with ali other like empgfvered.
4 é 2 /0 2.

SIGNATURE: ey NIRE B ,

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date /

Daytimg Phone #




