FILE NOW: FILING FEE IS $61.25 .FILED

CORPORRTION FLORIDA DEPATTWENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Q) f State

DOCUMENT # 735919 (3)

1. Corporation Name

BELLEVIEW BILTMORE VILLAS-BAYGREEN, INC.

AU KA WAV

Principal Place of Businass Mailing Address
'm MCIIUI.LEN BOOTH RD. STE 0'3 |m MOMULI.EN BOOTH RD STE 0-3 3. Date Incorporated or Qualified
CLEARWATER FL 34610 CLEARWATER FL 34610 05/2&976
4. FEI Number Applied For
59-1690412 Not Applicable
2. Principal Place of Business ;21 Malling Address 5. Centificate of Status Deslred O $8.75 Additional
2 26 Fes Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing ss'oo May Be
22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 ;I CH D No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 l;ﬂ ;-D-l Personal Propariy Tax due June 30. Yes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81{ Name
LEIGHTON, LENNARD A. [82] Sireet Address (P.O. Box Number is Not Acceplable)
1700 MCMULLEN BOOTH ROAD
SUNE 38 8
CLEARWATER FL 34819 B[ Cy FL as’ Zip Code

1t. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florldse. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bignatare, yped o printed T of regiatersd S0ent And Wie A Appicable. (NOTE Fagistored Agen signaiure required when Tinaiaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T DELETE 11 TE " DM Change L] Adaition
NAME BENSEN, EDNA 1.2 HAME
seeTanoress | 50 COE ROAD #18 \ A\ & 1asmesTanoress | 50 COE ROAD #114
CITY-51-2P BELLEAR FL 14 CTY-ST-TP
TITLE VP LT DELETE 21TME LJ change L] Adaltion
NAME PALMER, RUSSELL 22 NAME
smeeranoess | 50 COE ROAD #233 2.3 STREET ADDRESS
CITY-§T-2P BELLEAR FL 2.4 Y- ST-29
T D 21 ILE D [ Thangs X Addition
NAME JEUTTER, GERALD 3.2 HAME SLAVIN, WILLIAM
sreeranoress | 50 COE ROAD #238 sasmeranoress | 90 COE ROAD #1121
CiTY-ST- 2P BELLEAR, FL 00000 24, CTY-ST- 2 BELLEAIR, FL
TME [3 ] DELETE 41TmE T Change  [J Addftion
NAME JAMES, ALAN 4.2 NAME
smeeraooress | 50 COE RD APT #212 4.3 STREET ADDRESS
CITY-ST- 2P BELLAIR, FL 00000 4ACITY-ST-2P
TITLE 10 [J pELETE 5.1 TLE [Jchange [T Addition
NAME LEVY, H. 52NAME
steetaoonzss | 50 COE RD APT #326 53 STREET ADDRESS
City-51.20 BELLAR, FL 00000 54 CAY- ST-21P
me D [ JOELETE 6. TNLE [O%henge [T Addition
NAME SCHUTZ, TED 5.2 RAME
streer aooress | 50 COE ROAD #1186 5.3 STREET ADDRESS
CITY-ST-2P BELLEAR FL 8.4 CITY-5T-2ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the axomgtion staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemential annual rapor s true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an
officer or direcior of tha corporation of tha receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 Hf changed, of on an attachment with an address

SIGNATURE:




