2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003633

1. Entity Name

BELL LAKE ASSOCIATION, INC.

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90016 008 ****6]1 .25

Principal Place of Business o . Mziling Address q “ LU S
4607-ROBERTSRD “Mf/ S Dearkowd P.0.BOX 1123 -
LAND O LAKES, FL 34639:%—?- [IN Di- LAND O'LAKES, FL 34639 LS ] “ , L
77 R
2. Principal Place of Business - No F.O. Box # 3. Mailing Address H"Hll' Ill I”I ‘"““H' ||l" le m “I" W!l |H|| MH ””m l“ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc 01232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3447214 Not Applicable
Zp Country Zp Country 5. Certiicate of Staws Desied (] $9-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare

KUENZEL, DIANE V
4111 LAND O' LAKES BLVD, SUITE 302-D
LAND O' LAKES, FL 34639

.

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

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. | am tamiliar with, and accept

the obligations of registered agent.

1
T
»

SIGNATURE
Slgratuze, typed or printed name of regristerec agenl anct ude 1t apolicable. (NOTE: Regisiered Agenl signature reaured when reinstatng| DaTE
Filing Fee is $61.25 B 9. Election Campaign Financing $5.00 May Be Mak"e, cﬁebk_p;éy'aplé.to ,;_;r -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of Slateﬁ‘ffj"f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Delete TITLE [J Change  [] Addition
NAME HOFFMAN, LESLIE E NAME
STREET ADDRESS | 4607 ROBERTS RD STREET ADDRESS
Ciry-st-2P LAND O LAKES, FL 346391987 CITY-ST-2IP
TITLE TO 1 Delete TiLE [J Change ] Addition
NAME SCIONTI, JENNIE P NAME
STREET ADDRESS | 4415 DEERHOUND DR. STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL. 34639 CiTy-ST-2IP
TITLE PD 7 Delele TINE [T Change [T Addition
TAME SCICNTL, JENNIE P NAME
STREET ADDRESS | 4415 DEERHOUND DR STAEET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITy-ST-2IP
TITLE O Delete L {0 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CIFY-ST-ZiP
TITLE ] pelete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2Ip Ciiy-87-2Ip
THTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CiY-57-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florica Stalutes, and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

13447 - 232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Pnone #

SIGNATURE: e PLeons Temmie P StionTi [=A3-0f
/4




