-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09845 R ereiary of State™

BELLAMY ROAD HOA, INC. 02-10-2002 90043 007 ****5] 25
Principal Place of Business Mailing Addrass
4131 GUNN HwY. #131 GUNN HWY. . -2 Bz :
TAMPA FL, 33624 TAMPA FL 33624 . 4 U '5 b lq: -ﬂ-
: ' . )
Suite, Apl. # 2lc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPALE
City & State City & State 4, FEI Number Applied For
59"2950370 Not Applicable
Zip Country .- Zip Country 5. Certificate of Status Desired 0O ?ese.:gqgtrj:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Name
FARRELL, FRANK Strest Address (P.O. Box Number is Not Acceptable)
cl
6310 TURTLE CREEK BLVD
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Slgnature, typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND OIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂneme TNLE \ (o]'®] ange Xﬂddilion
N GRIFFIN, JEFF NavE PELEN_WANMAN
STREET ADDRESS (8309 SPRING OAK smemaooness | M RD1 FPLREWLINILLE CT7.
Grv-S1-2¢ | TAMPA FL 33625 msrze | TAMPA L 2319
TmE VPD 3 Geleta TTE rD %hange 7] Addition
N LANG, MARGARET NAME LAN 6 MARGARE T

STREET ADDRESS | 6424 TURTLE CREEK BLVD STREET ADDRESS (MTURTLE CRELL H VO

_CmY-sT-ZP—~  TAMPA FL- 33625 S ) orv-sze | TR e 2D -
TTE S1D Delet TITLE [ Change ddition
HAME BAKER, CATHERINE y o NAME ‘RLLJP\M MNMCBA G ) %

sTREET ADDRESS | 6224 TURTLE CREEK BLVD stoeer aokess | (o300 TTULICTLE Qe

on-s12p  |TAMPA FL 33625 )

OITY-5T-21P -l:?np.h L 3IdN3AS

TITLE
CAZL. Mot seHING
:::E;ADDRESS A eARABY AvE.

OITY-§T-2P TAMPA . 3MeadSd

TILE D )éDetele O] Change ;XAddnion
NAME GRIFFIN, KAY

st o0ness (6309 SPRING OAK CT.
orv-s1-2¢ | TAMPA FL 33625

TTE D O Delet e ET O hangs ] Addition
we  |BOMBINO, AMY - . N BOME) 0 b
STREET AODRESS | 14913 PELICAN POINT streer aoomess | -V AND P LL\U‘\NQO,UT
orv-s-2P | TAMPA FL 33625 CITY-ST-ZIP AN PA / 23S
TILE peanelars W D [] Change ?Qddilion
NLANG DAVIO 934-0\.0&@
3 e NAME
grA:;n aomness | @AM TURTLE ceeei. g vO sweersoeess | VM AVL. PALMNOCEST (>

avsize [T NPA L 2334 S CITY-ST-ZIP WA . RAba5

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___*/ AL JWJW or-17- 08

SIGNATURE AND TYPED §/Fi PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Pharie #

CR2E037 (9/01)



