2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # N01000003761 7 Secretary of State

1. Entity Name 02-04-2008 90058 047 ****5] .25
BELMERE HOCMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
5401 S. KIRKMAN RD., STE 450 5401 S. KIRKMAN RD., STE 450 quuleriy
ORLANDO, FL 32819 STE 450 '

ORLANDOC, FL 32819

R e el LT
4004 ¢iarwatir de | HpodGincwnter br
Suite, Apt. #, etc._J Suite, Aat. #, etc. 01262008 Chg-NP CR2E037 (12/06)
City & State — City & State  J 4. FE! Number Applied For
mE Lﬁ VUB /'L ) Rj aﬂg‘ O FL 59-3722917 Not Applicable
Z% &%04 l‘j’%‘" 32”35\80'—/ C&mtg A. 5. Certificate of Status Desired O g‘?e.ggﬁ?:{;ﬁonal
’ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Thary K
SUE, CARPENTER 1/ af‘;S HWEra
5401 KIRKMAN ROAD Street Addr P.0Q, Box Number is Not Accepjabl
401 KIF SoeEGGENNIER PR jvE
ORLANDO, FL 32819
City Zip Code
OCeLanb o FL | 35%04/

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 famitiar with, and accept

the obligations of registered agent.
SIGNATURE ”%U 9//‘/"/)/,2/ /7 / >/ /; 00 5

|
S

Signature, typed of printed nay %eglslared agent anme it applicable (NOTE: Registerad Agart slgnatura required when reinstating) DAfE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ﬂ Delete TITLE P [ Change  [&-#1TMon
NAVE SCHLKK, THOMAS NAE Hunes, (Hers
STREET ADDRESS | 1324 WHITNEY ISLES DR STREET ADDRESS | i1 Q»{ o Uicolokeof
orv-szr | WINDERMERE, FL 34786 ov-sp | Wondérmens £FL 277T6
TITLE VP ¥ Delete TILE vP O change  (@=dition
NAvE NAGIEL, MARK NAME Salvatky, Susan”
STREETADDRESS | 11261 RAPPALLO LN STREETADDRESS | 47 7 ST Uia Lupkltnte Circlé
CITY-ST-ZIP WINDERMERE, FL 34786 CiTY-ST-2IP WrndeRmere L 34T7F e
TILE ST 8 Delete TILE vl [ Change E’Aﬁﬂon
NAME YOUNG, TOD NAME Pinkstonw , Clizabeafh
STREET ADDRESS | 11306 VIA ANDIAMO STREETADDRESS | 4) 72 7 1B& amianp Cou /’/L
CITY-5T-2P WINDERMERE, FL 347886 CITY-51-2IP Winegeva meryt, FL 31_[7‘3‘(9
TME o} O Delete TMLE 3 . [ Change ddition
NAME DEAGUILERA, EDWARD NAME sevbrook, Melonic.
STREET ADDRESS | 11419 VIA ANDIAMO STREETACDRESS [ | 7/ <@ pe Mo lané
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP W Fncle RMERE. F/a 3q7<5‘-L7
TITLE D B2 Delete TITLE b ‘ ™. [ Change m
NAME MANUTES, PAUL NAME Mon ,LS ok B\ 5 E~ ('}mah
STREET AODRESS | 11258 RAPALLO LN STREETADCRESS | jyq T /10 XA RUE,
orv-51-7¢ | WINDERMERE, FL 34786 ovsie | wiade e MERE. FL 34786
MLE [ pekete TITLE [ Change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated an this report 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: O Mumeds Cheis Hunes )/3//5008“ 40] 2997005

SIGMATURE AND ‘f}‘eu OR PRINTED NAME OF BIGNING OFFIGER @R DIRECTOR 7 Dawe Daytime Phane #




