2003 NOT-FOR-PROFIT conpohAﬂou FILED
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT # 735919 Secretary of State

1. Entity Name 03-03-2003 90899 00K ****5] 25
BELLEVIEW BILTMORE VILLAS-BAYGREEN, INC.

Principal Place of Business Mailing Address
50 COE RD AVE SW
BELLEAIR FL 34616 SRESOURCE-PROPERTYWGHT
HARGOFTIITT
%owede' &oﬂ/’?ém'f‘
Suite, Apl. #,slc. utte, Apt. #, [ CHECK HERE IF MAKING CHANGES
ﬁaov ek ST
City & State Cligy & G4 - 4. FEI Number 59'16904 12 Applied For
5@7 //‘/0 < é: F Not Applicable
Zip Country ép niry " ; $8.75 Additionat
3 7 ) 7 Z{ 5/4_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o n e TR L SRR T e - e ~Name—--: S LT o s o - -
THOMAS- DOROTHY Street Address (P.C. Box Number is Not Acceptable)
J03-CLEVELAND-AVE-SW-~
LARGQ.FL 33770~ . V7
J3vo. fRex ST
City Zi Code
S EIINOLE FL [ &5 5
8. The above named entjty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r¢giskered agent. .
SIGNATYRE ; W /%7 9/0‘3
) Slgnatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rsinstating} . DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be h
- $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD X elets TITLE . PD O change DX Addition
NAME TREMBOUR, BILL NANE ' m MPHY;
streeT A0DRESS | 50 COE ROAD #323 STREETADDRESS | S0 Qo€ £D. ‘#’ 126
CITY-5T-2IP BELLEAIR FL 33756 CITY-§T-21P gEU EA R, FL. . 233956
TMLE sSD R’Dmme TLE SD [ change  DAddition
NAME HEINONEN, ROBERTA NAME Boss LWice1Am
sTREET a00Ress | 50 COE ROAD #317 . streer aooress | 5°0 Ao& RD. ¥ 314
orv-s2¢ | BELLEAIR FL 33756 : orr-st-2P Beusﬂ 1R, FL 337154
THLE D —sma e e 7 oeleta™™ gme T pm T " [Ochange [ Addition
HAME JAMES, ALAN NAME
streeT AD0RESS | 50 COE RD APT #212 STREET ADDRESS
CITY-ST-ZIP BELLEAIR FL 33756 CITY-$T-2IP
TITLE VPD O Deete TITLE [ Change [ Addition
NAME SCHUTZ, TED NAME
streer A0DRESS | 50 COE ROAD #116 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL CITY-$T-2IP
TITLE O Delete TITE A= [ Change X Addition
NAME NAME LAawsS, dearA
#H 22y
STREET ADDRESS STREET ADDRESS 6—0 GOE /eb-
CITY-§T-2IP CITY-ST-21P ﬁ/f! Ft 3315¢
TILE [3 palets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2ZIP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gi-sQEmlemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or t : 2 gref 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.# other like empowgred.
SIGNATYR] IRED

RO

CR2E037 (10/02)



