2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

Secretary of State

DOCUMENT # N01000003761

1. Entity Name
BELMERE HOMEOWNERS' ASSOCIATION, INC.

03-11-2005 90311 035 ****51 .25

Principal Place of Business
5401 S. KIRKMAN RD., STE 450
ORLANDO, FL 32819

Mailing Address

415
ORLANDO, FL 32819

5401 5. KIRKMAN RD., STE 450

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. 4, etc. Suite, Apt. #, efc.

03082005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3722917 Not Applicable
Zip Country Zip Country " ; $8.75 acdivional
e LY A NS Lo { .5._Certificate of Status Dastred_. [J.._ Fao Requirad— ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUE, CARPENTER
5401 KIRKMAN RCAD
STE 475

ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, \yped or printad name of ragistered agent and ttla it applicable.

{NOTE: Registared Agent signaturs required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

AR .Mz;ké chéck payable to

$5.00 May Be . )
_Florida-Department of State

Added to Fees ERT

ADDITIONS/CHANGES TO. OFFiCERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE bP [ elete TITLE O chenge [ Addition
NAME CAVARETTA, CHARLES F NAME

STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADBRESS

CITY-ST- 2P ORLANDO, FL 32811 CITY- SF- 2P

TITLE DVP HDetele TALE VP R [0 Change B Addition
HAME LIGON, LANGCE NAME Gor . e R4 B 200

STREET ADORESS | 5200 VINELAND RD., STE 200 smeranoress | S 208 N el ccadh ‘

om-s1-22 [ ORLANDO, FL 32811 oIrY-51- 2P Ovland o, Vv 325!l

TILE DST - T T ODelee e : TR T Change ™ C T Audition|
NAME PROULX, CYNTHIA M HAME

STREET ADDRESS | 5200 VINELAND RD. #200 STREFF ADDRESS

CITY-§T- 2P ORLANDO, FL 32811 CITY -S1-21P

TMLE [ Delete TITLE [ Charge  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TME O Delete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

T6LE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section l19.07$3)(i), Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or on an attachmen}ayith an address, with all other like empowered. .
SIGNATURE: % kaﬂz Chou-les Covoy e j’

7,04 -40 7—‘5’2(%" 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phona #

3

do



