AL

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09845

1. Entity Name

BELLAMY ROAD HOA, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90039 019 ****5] 25

Principal Place of Business

31 GUNN HwY.
TAMPA FL 33624

Mailing Address

4131 GUNN HWY.
TAMPA FL 33624

ViU L4484

2. Principal Place of Business 3. Mailing Address

R AR ERREN

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0060119

City & State City & State 4. FEI Number Applied For
) 59'2950370 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 1 $8'75 Additionat
T Fee Required
- — _. 6. Name and Address.of Current Registered Agent.._. _ - 7. Name and Address of New Registered Agent . _ .=
’ MName

FARREU., K Street Address (P.Q. Box Number is Not Acceptable)

6310 TURTLE K BLVD

TAMPA FL 32625

City FL Zip Code
8. The above nameo entity submits this statement for the purpesg of changing its registered office or registered agent, or both, in the state of KFIorida.
- - - . "ﬁ
SIGNATURE s /Z/ intdd of regist Wu itla if appficabl (NOTE: Registersd Agent signature requirad when reinstating) DATE
grature, typr printad name of registera title if applicable. 4 istered Agent signature redquire en reinstating
[ / 7 )
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 celste TTLE [ Change [ Addition
NAME GRIFFN, JEFF NAME
STREET ADDRESS | 6309 SPRING QAK STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP
TITLE VPD M Delste TITLE [ change [ Addition
NAME PATON, LAURA NAME
.| -STREETADDRESS | 6204, SPRING QAK.- - . - e e mm e - ae— [ STREETADDRESS | . fas e ima e < - -

an-st-zP | TAMPA FL 33625 oTY-ST-2P
TILE SD O Delete TiME NPD Chenge [ Addition
i LANG, MARGARET we a6, MARGARET W
STREET ADCRESS | 6424 TURTLE CREEK BLVD seeraooress | U AY TURTLE CREEK B
onv-s-20 | TAMPA FL 33625 uvsize | TAMPA, FL 33WL3S
TTLE T Xnem TITLE 3 rl' D . J Change S\Addition
e WAYMAN, HELEN e CATHERINE RAYLER
STREET ADDRESS | 14801 PERRIWINKLE CT. STheT 00RESS | (3 34 TURTLE CREEK BLVD
on-sT-2P | TAMPA FL 33625 av-ste TAMPA, FL_3 3035
TITLE D [ Delete TiMLE . [ Change [ Additicn
NAME GRIFFIN, KAY NAME
strecT aooress | 6309 SPRING OAK CT. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CITy-$7-2IP
e D - O Delete TMLE ﬂ.mq &)m BINO ( TR Change ) O Addition
NAME BOMBINO, AMY NAME (orreckion
STREET ADDRESS 14913_EE|_|CAN POINT STREET ADORESS ,44 15 _P ELICAN POINT
oTY-ST-2P TAMPA FL 23625 ovsrze  |TAMPA, FL 330625

Iy

Wd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(K oy

changed, or on an attachment with an address, with all oth
‘ [ /37
SIGNATURE: S

. _SIGNATUHE 471D TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR _

/]
/4

7 # Dae

e e

CR2E037 (10/00)

El
it

"

DaytimePhona ¥ o =0c}




