FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFN : . i s FLORIDA DEFARTMENT OF STATE
CORPORATION . 5 Sandra B Mortham
ANNUAL REPORT . : i i : Scorelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 527991 (4)

1. Corposabon Name

BELLE PROPERTIES, INC.

(R ERARERIRR G MM

. Date Incorporated or Qualified 3a. Date of Last Report

o e 03/16/1977 02/26/1995
2. Prncapal Place of Basness 2a, Maiing Address . FE} Number Applied For
|21] 26| 7 £9-1720688 Not Applicable
[?2I e Bt 7 2?] Stito, #3t ¥, ete . Certificate of Status Desired 0 sa};;i:ﬁ:}:;“’

u
Gy &St | owasame 7 6. Election Campaign Financing 5 $5.00 May Be
[231, . B Trust Fund Contribution Added to Fees

{y . :Wﬁfr:glr';;l;'?’ . _' FO Courtry . This carparation has habiity for intangible tax under s 199.032,
25 30 Fiorida Statutes 0 ves KnNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglslered Agent
81| Name

Frinzipst Plce of Business Maitng Addrass

412 NE 16TH AVE H130 #12 NE 16TH AVE #130
PO BOX 1776 PO BOX 1776
GAINESVILLE FL 32601 GAINESVILLE FL 32601

LEE, DE“N|S G 82| Street Address (P.O. Box Number is Nat Acceptable)
412 N.E. 16TH AVE.
GAINESVILLE FL 32601 63

84| City FL BS

? and 607, 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad office
cia. Such change was authorized by the corporation’s board of dirsctars. | heraby accept the appoiniment as registered agent. | am

Zip Code

to the provis:ons of Sec 7.05

red agent, or both, in the State of Fi

fleliih wilh, andd accept ha obligations of, Section 607.0505, Florida Statutes
SIGNATUSE . . . e o o e e .
S ety ot b d Ter ties o 0o el 3 gl e Blie 1w 3pp e at s MOE Fuegaderad Agesit Sigrat. o rodu red witen renstatiog! DATE Lfﬁ)
| v2. OIFICERS AND DIRECTORS 130 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17 e
N PSD [ DELETE 11TIE ([ Change [ Addibon | =
hars: LEE, DENNIS G 12 NAME 3
Sl e ADDRESS 412 NE 16TH AVE. 13 STREF] ADIDRESS o
(Y]
oStz GAINESVILLE, FLOOOOO ~ Rodcmvesire ia
NI VAS [] DECETE 2 1IN [JCrange [ Addton |
have LEE, CARIDAD 22KAME
SR ADDAESS 412 NE 16TH AVE. 2 3 S1REET ADDRESS
[veae | GAINESVIME FLOOOOO Roecresra
nnf AS (7] DELETE 3 1HILE [ Change [} Addition
s CHAPMAN, LISA S. szne
Shgt | ANDRESS 412 N.E. 16TH AVE. 33 SIREET ADDRESS
Lens e | GANESMIMWEFL o Rseonestae
WL ) DRLEIE 4 1 HNLE [ Change [ Addition
kbt 42 NAME
SThIF 1 ADDRESS 4 3 STREET ADDRESS L
[ crestae o) o 44 COy-ST-0P
Nt [T DELEIE 5 1 TLE [ Change  [] Addition
hitAE 52 NAME
SIREETATORESS 43 STREET ADDRESS
| G sreakr e WL 1A 1Y {4
I [} DELEIE & 1TITLE [J Cnange [ Addition
B 62 NAME
STkehI ATDRESS 63 STRLET ADDRESS
CiTY-&r2m | e . L Cilly-S1-21P
14. tdo hereby certify that the information supphed with this filng s voluntanly furnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the informaton indicated on this annual repon o supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under
oath, taat Lam an oficer or diractor of the corparation or the receizer or trusten empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears n Block 12 o Block 13 1f changed. or on an attachmanl wiln an address.
SIGNATURE:  Depwis Gulex Dy bes 2909 334~187¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytme Prione #



