FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N01000003761 05.01.2006 90414 030 **<<g1 25

1. Entity Name

BELMERE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address % Uy v --
54071 S. KIRKMAN RD., STE 450 5401 S. KIRKMAN RD., STE 450 o :
ORLANDO, FL 32819 -1 .

ORLANDO, FL. 32819

S S L

s e
ite, . #, etc. ite) Apt. #,
Suite, Apt. #, etc (Sutg)Apt. # e=z'[ Z0 01262006  chg.NP CR2EQ37 (11/05)
City & State City & State 4, FE} Number Applied For
59-3722917 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SUE, CARPENTER .
5401 KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
-SFEAFS—

ORLANDO, FL 32819 - =Suite 450
City

FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterect Agant signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chieck payable to-

Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Flarida Department of State

y May 1,

10. OFFICERS AND DIRECTORS A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TILE DP B’Delete TILE ?l‘ esiden Ly [ Change E«ddition
NAME CAVARETTA, CHARLES F NAME 60\.“ V4 K T%"K)MP\S .
STREET ADDAESS | 5200 VINELAND RD STE 200 STREET ADDRESS NM&L{ \e leS Df W
CIrY-S1-2p ORLANDO, FL 32811 P CFY-ST-2IP Wl néfevm;x L. 234 36 .
THLE DVP e Delete TE Ve Q¢ egicteny Clchange  [Ndition
NAME DILGEE, GARY NAME NAGIEL, mafti-
STREET ADORESS | 5200 VINELAND RD., STE 200 sreer aooress {1y 2o\ Q_APPAL-LO e
orv-st-z¢ | ORLANDO, FL 32811 P are-st-ze W NDEWMELE CL 34AaTh /
TITE DST B2 Delete TINE =0 /Treasuwver Clchange  [WFAdsition
HAME PROULX, CYNTHIA M HAME Yandé o0
STREET ABDRESS | 5200 VINELAND RD. #200 STREETADDRESS [ {306 VrA ADIANNY
ciry-sT-2¢ | ORLANDO, FL 32811 CY-ST-ZP  [aed |0 DERMERE JEC 2l gL
TITLE O pesete TITLE Direcior O} Change [ MGcition
HAME NAME Dergu\era
STREET ADDRESS STREET ADDRESS | YAt |4\ L. Avul] deard
CITY-ST-ZIP erv-s-2p [\wWiadermere p(_ 345l P
T 3 Delete TiTLE O recAar [ Change  Ra@dition
N Nave Mamates Pard
STREET ADDRESS STREET ADORESS | }{ 2.5 ¢~ Ra.{)cdlo Le
CITY-ST-2P o-SLIP Wi ndepwere L 29 A%
TITLE T pelete e [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered fo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altacymth an adgress, with all othe: kaQ
SIGNATURE: \—k@w\oig }mlroé 30 392 2091

|G [TURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
"1"




