FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham

_'lrg-\
A

Secretary of State
DIVISION OF CORPORATIONS

. =
Egwe B

DOCUMENT # N93000002569 (2)

1. Carparation Name

I?I%ASIDE AT BELLEAIR | CONDOMINIUM ASSOCIATION, |

Principal Place of Business

220 BELLEVIEW BLVD.
BELLEAIR FL 34616

Mailing Address

2X) BELLEVIEW BAVOD.
BELLEAIR FL 34616

A A

Us us
3. Date Incorporated or Qualified 3a. Date of Laﬁ Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
28] 59-3206211 Not Applicabla

Suite, Apt. ¥, etc. Suite, Apl. 4, &lc.

$8.75 aAdditional

£
—2—2| —Eﬂ 5. Certificate of Status Desired 3 Foe Required
City & State Oty & State 6. Election Campaign Financing $5.00 May Be
E\ E Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country B. Tnis corporation has liabiity far intangiole tax under s, 199.032,
[24] 25] E\ B Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LE'GHTON' LENNARD A. 82| Stroct Adtiess (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD
SUITE C3 83
CLEARWATER FL 34619 84| On EL |ss Zip Code
11. Pursuant to the pravisions of Sections 61 7 0502 and 617.1508, Fiorida Statules, the above-named corporation Submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appontment as registered agent. Lam
famihar with, and accept the obiigations of, Secton 617.0503, Florida Statutes
SIGNATURE . SR ———— IR DS S ERE S,
Slgratarm, typed o prited name of reg stered agent an tite it anol.able (NOTE Regismered Agent sigrature recgired wil e reinstafing! DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGE RS AND DIRECTORS IN 12
TIILE DP [JOELETE 11TIILE [JCnange  [7] Addition
NAME GRIFFITH, ALLEN 12 NawE
et nooness | 1 SEASIDE LANE, SUITE 702 1.3 STREET ADDRESS
CITY -81-2IP &LLEAIRE FL 14CITY-51- 7P
e DS [CIDELETE 21 TILE EJChange [ Addition
NAME FARLOW, ANN 23 NAME
et aporess | 1 SEASIDE LANE, #304 93 STREET ADDRESS
CITV-ST- 2P BELLEAIR FL R
TITLE DT []DELETE 31 TILE VP ElCrange [ Addition
NAME MALLORY, GEORGE 32 NAME MALLORY, GEORGE
aweeeraonress | 1 SEASIDE LANE, SUITE 504 saseeraoorss | 1 SEASIDE LANE, #504
CITY-ST-2P BELLEAIR FL 34 CITY-ST-2° BELLEAIR, FL
TLE DVP [CIDELETE ATTITLE [JcChange [ Addition
NAME JOHNSON, WILBUR 4 2 NAME
seersncress | 1 SEASIDE LANE #802 43 STREET AODRESS
CTY-S7-2P BELLEAIR FL 44 COTY-ST-2P
TILE DVP [CIDELETE 517TTLE DT Kl Cnange  [] Addition
NAME NEWMAN, DON 57 NAME §EWMAN DON
sreerooniess | 1 SEASIDE LANE #801 5.3 STREFT ADDRESS SEAS{DE LANE, #801
CITY-51-21 BELLEAIR FL 54 0ITy-ST-2P BELLEAIR, FL
TImE [C]oECETE 61 ITLE CdChange [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 S'REET ADDPESS
CITY - S1-2IP 64 CITY-8T-2IF

& raceiver or

appears in Block 12 ar El if changed, or on
SIGNATURE: L .

SIGHATURE AND TYPED

A1 Vs 7

oath; that | am an officer or giector of the corporali

14. | do hereby certfy that the information supplied with ihis fiing is voluntarily furnished and does not qualify for the exornplion stated in Sectien 118.073)(K), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
31 wered to execute this report as required by Chapter 617, Florica Statutes; and that my narme
'3

B - 5T60

Daytme Prane 4

CR2E037 (12/95)




