2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003761

1. Entity Name

BELMERE HOMEQWNERS' ASSOCIATION, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90020 014 ****61.25

Principal Place of Business

5401 KIRKMAN ROAD SUITE

Mailing Adtiress
5401 KIRKMAN ROAD SU

ORLANDO FL 32819 ORLANDQ FL 22819 puuyssso/s
R FEEe AR
( Suite,5bt. #, etc;Em (Suith, At 4 etc. DO NOT WRITE IN THIS SPACE
‘R0O0
City & State City & State mb%q 2 2 q ] q Applied For
- Net Applicable
P Gountry Zip Country 5. Ceriificate of Status Desired O ?i'ggq Lﬁ;:.t:;tional
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Reglstered Agent ..
Twe Urepentee
DESHPANDE, ANIL 3 ddress (.0, €bx Numkezis N eptable
5401 KIRKMAN ROAD SUITE 525 LU TR B S ﬁd
ORLANDO FL 32819 SuLFE 200
Cits (g W]
"OR|ando FL | B25/19

8. The above name tity subm| is statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
l? 2
| 1-22-072
SIGNATURE Wn wnu
= gnatul'a‘ typed or printeddnama of ragi agent and title japplicable {NOTE: Ragisterad Agent signatura requirsd when reinstating} DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

‘:E.ILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FU O3 Delet TLE ‘gﬂ@ange [ Additian
e FROELICH, SEAN e e So00 Yineland B
steeer anoress | 5401 KIRKMAN ROAD SUITE 525 STREET ADDRESS Louoite QO
emv-st-ze | ORLANDO FL 32819 CITY-ST-2P ORI de {:j 22<¢ Il
LY TTE - Ch [ Additi
LI;LMEE WEGNER, WILLIAM [ Celete me 3"?00 V‘ N I%d E)C\ S Crange ition
steeT ooress | 9401 KIRKMAN ROAD SUITE 525 STREET ADDRESS 530 (TE 2 29
orv-st-zp _ | ORLANDO FL 32819 e - CITY-ST-210 R ‘ Brnd b r! . B Q I/
TIMLE ViU [ De TITLE Change [ Addition
we | MOORE, wiLuAM M i 5 '2-0" V’ ”‘?/ Ard R
streer acoeess | 5401 KIRKMAN ROAD SUINE 525 STREET ADDRESS Lo o
crv-srze | ORLANDO FL 32819 CITY-57-2P 5 R I RNoOe r/ L8 //
TITLE 1 pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-ST-2p
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this tiling 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 tha carporation oOr the receiver pr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address

SIGNATURE:

ith all other like empovgered.

JE REQUGSE s  DE AT

/-zmqo') BOEB" QQ@L

SIGNATURE AND BYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCOR

Date Davtme Phone §

o351

CR2E037 (9/01)



