FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT pcErme o May 06, 1999 8:00 am
ANNUAL REPORT Sacrtary of tate Secretary of State |

1999 DIVISION OF CORPORATIONS 05-06-1999 90246 009 ****6] 25 |
DOCUMENT # 735919 {
t. Corporation Name

BELLEVIEW BILTMORE VILLAS-BAYGREEN, INC. . 1
Principal Place of Business Mailing Address l
1700 MCMULLEN BOOTH RD. STE C-3 1700 MCMULLEN BOOTH RD. STE C3 ‘
S . s . TR
| ? Drinninal Diara nf Alcinece 2a. Mailinn Address 3. Date Incorporated or Qualifed
| 2189 CLEVELAND STREET | 2189 CLEVELAND STREET - 09/25/1976
| SUITE 225 . SUITE 225 4. FEI Number Applied For
. CLEARWATER, FL 33765 | CLERRWATER, FL 3375 — o7 1690412 Not Applicat e
F 3 5. Certifcate of Status Desired Od 58':'75 Adc!monal
\ ee Required
: 8. Election Campaign Financing 0 $5.00 May Be
P o P _ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regigtered Agent
81| Name
LENNARD A. LEIAGHTOH —t LENNARD A. LEIGHTON
2189 CLEVELAND STREET | 2189 CLEVELAND STREET
_ SUITE 225 83 SUITE 225
CLEARWATER, FL 33765 5 CLEARWATER, FL 33765 &5 i Gods ,
|1 Pursuant 1o the pr of Séctions £17.0502 and 617.1508¢F)orida Statutes, the above-named corperation submits this statement for the ;)urp;s-e of changing its registered ;
office or register 2 éuthorized by the corporation's board of directors. | hereby accept the appointment as registered )
agent. } am fami i {Atutes. / . :
SIGNATURE - : (/L27492 I
ned Srbrhtehdme oMegistered =y g : Righsterad Agent signature required when rainstating) 7 DATE o X
12. ] OFFICERS AND DIRAETORS & 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g :
TmE p O DELETE 117ME ClChange  [JAdditon | T
NavE BENSEN, EDNA 120 &1
sTreet aooress| 50 COE ROAD #114 " 13 STREET ALDRESS o I
emvst-ze | BELLEAIR FL 14 CITY-ST-2P P M
e VP IDELETE 21TME 1D O Change Nﬂdiﬁm ox
NAVE PALMER, RUSSELL 22NAME BILL TREMBOUR ‘ z
seeTAboReSS| 50 COE ROAD #2313 23 STREET ADORESS ggl,tgglg?' Ft 323? s {
CITY-ST-2IP BELLEAIR FL 2.4 CITY-ST-ZP ] |
e D XDELETE 31TIME b [] Change ?Q‘ddition {i
NAME SLAVIN, WILLAM 32NAME RDEEEEF—‘!RHE IHOMNEN 1
streeT aporess| 50 COE ROAD #121 33STREETADDRESS | SO L. & 347 |
CITY-5T-2ZIP BELLEAIR, FL 00000 34, CITY. 57-2F , BELLEAIR, FL 33756
me S [ DELETE 41TME vb B¢Thange [ ] Addition =
NawE JAMES, ALAN «.2name v
streeT anoress| 50 COE RD APT #212 43 STREET ADDRESS .
CITY-5T-2P BELLAIR, FL 00000 44CITY-ST-ZP _ i
TE 0 0J DELETE 51TMLE ‘D XChange L] Addition 13
NAME LEVY’ H‘ 5.2 NAME l
sreeTacoress| 50 COE RD APT #3286 53 STREET ADORESS I
CITY-ST-ZIP BELLAIR, FL 00000 54 CITY-5T-2P  Ef
e D T DELETE 6ATITLE ClChange [ Addtion -
NAVE SCHUTZ, TED S2NAME !
smreeTacoress| 50 COE ROAD #116 63 STREET ADDRESS : ‘
erv-stzP | BELLEAIR FL 64 CITY-ST-2ZP z

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this annual report ar supplemental annual report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an attachment with an address, with all uth.e‘r like empowered.

SIGNATURE:

Oaytime Phone #



