2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735919

1. Entity Name

BELLEVIEW BILTMORE VILLAS-BAYGREEN,

INC.

Principal Place of Business

2189 CLEVELAND ST
STE 225
CLEARWATER FL 33765

Mailing Address

2189 CLEVELAND ST
STE 225
CLEARWATER FL 337653234

2. Principal Place of Busine:

3. Mailing Address

107 C\audand At . DO

Suite, Apt. #, elC.

I

Q‘f&t{e L # elc. Q"\s ‘N‘N{W

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90085 037 ****5] .25

HENEAARTR IR

DO NOT WRITE IN THIS SPACE

ity & a€ ity & Stale 4. FEI Number Applied For
- t
Bokegu  BL Uarno P 59-1690412 Not Appicabie
Zi Country Zip ] Country " , $8.75 additional
éq b\(b WS 85 m u& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered ‘Agent™ 7-Name and"Address of New Registered Agent ——
R ot - - Name "v\ y ) \b -
| PTOVOCR c:e(b)(w\u\ W
. Street rgss (PO, ?x Numbeg is Not Apceptabl),
LEIGHTON-LENNARD-A. TR eI AN M TS
2489 CLEVECAND ST~ :
SUBkwTER FSr— T Lot FEZED
i \ FL
8. The abave named entily submits this statement for the purpose of changing its registered office or registered“fagent‘ or both, in the state of Florida.
SIGNATURE ‘1/’4 '/Ii
Signature, typad of printed name of regfsterad ager and title if applicable. {NOTE: Registered Agent signaturs rgquired when reinstatng) DATE
s FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS ya I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P | gete Time A O Change X Addition
NAE BENSEN, EDNA | NAME Roveck  Bexeno
STREET ADDRESS | 50 COE ROAD #114 ! seTanoress | S Cor RA # 23U
CITY-ST-ZIP BELLEAIR FL \ CITY-ST-2IP ’BQ\W\ ™~ “:L
Ut YD ‘ O pelete THLE > Eﬂange ] Addition
NAME TREMBOUR, BILL : HAME
STREET ADDRESS | 5y COE ROAD #323 B e e e “SEHEEEDERAE_SF% e _
constae | B EARELA3se 1 e | .
e D | ] Delete TITE SHS Mﬂge {1 Addition
NAME HEINONEN, ROBERTA HAME
STREET ADDRESS | 50 COE ROAD #317 STREET ADDRESS
CITY-ST-2IP BF[LEA'H FL 33756 CITY-ST-2IP L
TIME VD VO pele TITLE AnY Mﬁange [ Acdition
e JAMES, ALAN NAE
STREET ADDRESS 50 COE RD APT #212 STREET ADDRESS
CITY-S1-2IP REL LEAIR EL 33756 CITY-ST-ZIP
L D ] O Delete TITLE T %Dﬁnge 1 Addition
NAME LEVY, H. ' NAME
STREET ADDRESS | 50 COE RD APT #326 . ‘ STREET ADDRESS
CITY-51-21P REl LFW "—i \ CITY-8T-2IP
TITLE D | O el e Ve nge {1 Adaition
NAME SCHUTZ’ TED l NAME
STREET ADDRESS 50 COE ROAD #1*6 STREET ADDRESS
CITY-S5T-2IF BELLEAIR FL [ CITY-8T-2IP
12, | hereby certify that the information supplied with this filir does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar dirgctor
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changec!, or on an atachment with an address, with all other WA
4 LY
@W af)‘& g Z";; > N2y
SIGNATURE: __ AV st R4 s
SIGNATURE AND TYPED OR PRINTED HAMEIOF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E037 (9/39)



