FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 9 Sandra B. Mortham
ANNUAL REPORT i Secratary of State

DIVISION OF CORPORATIONS

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 73591 9 (3)

1. Corporation Name

BELLEVIEW BILTMORE VILLAS-BAYGREEN, INC.

Principal Place of Business

1700 MGMULLEN BOOTH RD, STE C3
GLEARWATER FL 34618

Mailing Address

1700 MCMULLEN BOOTH RD. STE G2
CLEARWATER FL 6192128

AR

3. Dm&cﬁgﬁ%?ﬁor Qualitied 3a. Da&)‘mﬁ% Report

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 551 2 [ Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, elc. ” $6.75 Additional
E] ;ﬂ 8. Coertificate of Status Desired ] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;] Tz—a] Triust Fund Contribution Added to Feos
Zp Country Zip __ Country 8. This corporation has Rability fopintangfble tax under . 199,032,
24 25 E;l m Florida Statules &7&6 Cl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
61] Neme
I.EMON. LENNARD A. 82| Strest Address (P.O. Box Number is Not Accaptable}
1700 MCMULLEN BOOTH ROAD
SUITE 38 8
CLEARWATER FL 34619 3 Cy FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stafules, the above-named corporalion submis (his statement for the purﬁose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as raglstered

CR2EG37 (9/96)

SIGNATURE Signature, typed or printed name ol reg stered agent and fitle if applicabla. {NOTE: Registered Agent signature requited when reinstating) i ‘DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 11 TLE I Change T Addtion
NAME BENSEN, EDNA 1.2 NAME
streer aooress | §0 COE ROAD #113 1.3 STREET ADDRESS
CiTY-ST-ZiP BELLEAIR FL 1.4 CITY- 81- 28
e W [J DELETE 21 TITLE [JCrange ] addiion
2.2 NAME
23 STREET ADDRESS
CITY-51-2IP R FL __i 2.4 CITY-5T-2P
TiTLE D [ DELETE 31 TILE T Change ] Aadition
hamE JEUTTER, GERALD 3.2 NAME
streeraooness | 50 COE ROAD #2368 T 33 STREET ADDRESS
CITY-ST-29 BELLEAIR, FL 00000 34, BITY-ST-2P
TME 8 ) DEcETe L1TITLE [Jthange  TJ Acdition
NAME JAMES, ALAN 4. 2HAME
streeraooress | S0 COE RD APT #212 4.3 STREET ADDRESS
GITY-ST-2P BELLAIR, FL DO0OO 44 CITY-ST-TIP .
TLE ™ T DELETE SATMLE L Change |3 Adkition
NAME LEVY, H. 5.2 NAME
sweeraooress | 50 COE RD APT #326 5.3 STREET ADDRESS
CITY- ST- 1P BELLAIR, FL 00000 5.4 DTY- §T- 2P
T D [ bEtETe 6.1 TITLE [ Changs L] Addition
NAME SCHUTZ, TED 6.2 NAME
streeranoness {50 COE ROAD #118 63 STREET ADDRESS
CITY- 51200 BELLEAIR FL L 6.4 CITY - 5T-2IP

14, | do hereby certify That the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the
information indicated on this annual report or supplemental annual report Is tiue and accuirate and that my eignature shall have the seme legal affect as if made undar oath; that
| am an officar or direclor of the corporation or the receivar or tiustee empowered 1o exacute this reporl as raquired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: _ L0 ﬁ'l‘if F“'?ﬁ%? 220

2/13/¢> Yo 2 ~fad

wabl s
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Daytima Phone | BOBTE26



