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

DOCUMENT # NO0O000007995 Secretary of State

1. Entity Name 03-03-2003 90007 006 ****G] 25
THE RESERVE AT BELMERE HOMEOWNERS ASSOCIATION, |
NC.

Principal Place of Businass Mailing Address
5401 S KIRKMAN RO 540t 5 KIRKMAN RD

STE-300—— «GHE-300—

ORLANDO FL 32819 ORLANDO FL 32819

P

pt. 1{_\;15 uite, ptzi.eﬁ:-s \-ﬂﬁﬁ;’c‘}( HERE IF MAKING CHANGES

City & Slate Clty & State 4. FEI Number 59'3685040 Applied For
Not Applicable

Zi Count Zi It iti

P ountry ® Country 5. Certificate of Status Desired O $8'75 A.ddlthl'lal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5401 S KIRKMAN RD

SFE300~ S0vhe 418

ORLANDC FL 32819 Tity FL | Z°Cooe
4

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

Signalure, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE

FILE NOW: FEE I8 $61.25 9. Election Campalgn lfinancmg $5.00 May Be Make Check Payable to

2 Trust Fund Contribution. Added to Fees Florida Depariment of State

10, "' OFFICEHS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -, |OP. ' O Delete TIE O change [ Addition
e - - | ROSSMAN, NANCY A NAME
STREET ADCRESS | 8355 METROWEST BLVD STE 330 STREET ADDRESS
crv-sT-2P | ORLANDO FL 32835 ] CITY-ST-2IP
TLE - , oV A [ Delete TITLE [JcChange [ Addition
nwe - ol COLE, WILLAM W JR HAME
STREET ADDRESS |- 706 TURNBULL: AVE STE 102 STREET ADDRESS
omv-si-ze | ALTAMONTE SPRINGS FL 32701 Grrv-51-2P
Tme DST e e CJDetete . §ome. | . e~ Othange ([ Addition
NAME GOLDBERG, ALLAN N NAME
sTReET aporess | 708 TURNBULL AVE STE 102 STREET ADDRESS

CITY-57-2IF

arr-st-zf_ | ALTAMONTE SPRINGS FL 32701

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71P

TILE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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

gd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Stiony

g;?r]egggtpcﬁrggogno;tiggg%iveril?:atﬁlztc? all other like empowered. #' I %
SIGNATURE; SRS 112.?! 03 L\OOI %03-%94

A A ey
~ Mata T

T [ )

nhizdim

CR2E037 (10/02)



