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1. Corporalion Name
Belhaven Development Com elnninp=i=t Tuh R=ireeg
p pany, Inc. i}E?'!_ﬁiﬂ.-"L 4—-~fﬁ O25--008  #$3293.75
2. Principal Office Address 3. Maiting Office Address REUNSTATEME%F y 0‘—’ 0
G. Penfield Jennings, P.a Same | dZ:——_*_jﬁ-
Suile. ApL. & elc Suite, Apt. #, elc, ) )
196 0 Bayshore B lVd - Same 4. Dale Incor;_)ora[erd or Quafified
T Cir & S To Do Business in Florida 7 / 1 3 / 70
Dunedin , FL Same 5. FE| Number .. __Applied For
Zip Countyy Zip Country ?ﬁ;d/_g S{a 3 Not Applicabile
6. G e =
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7. Name and Address of Current Registered Agent

Name

G. Penfielg Jennings

Street Address {(P.0. Box Number is Not Acceptable)
G. Penfield Jenning

P.A
Suite, Apt, 2. Elc. -7
1960 Bayshore Blvd.
City N State Zip Code
Dunedin. FL | 34608
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Jateeedst”
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G. PENFIEL J;’nggERED AGENTMUST SIGN

CR2E081{10/02)

9. Names and Siceet Addresses of Each C(fﬁcerr/ dfor Director (Floréaéonpmﬁt corporations must list at feast 3 directors)
e

Tites Officers r;!:&r:lr}?:uulgjirecn::rs %tf?cee‘r‘:dndc;?;f gifrsggr: City / State / Zip
B/T H. J. Vaughn 3842 Minuteman Circle Carmel, Indiana 46032
v/s Brenda 5. Vaughn 3842 Minuteman Circle Carmel, Indiana 46032
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chapter 607 or 617 F.S 1 further certify that when liling
quirements of section 607 0401 or 617.0401, F.S., that ali fees
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effect as if made under oath,
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