NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 il o

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
', ""} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717212

1. Corporation Name

(5)

BEL-AIRE ESTATES MOBILE HOMES ASSOCIATION, INCOR

PORATED
Principal Place of Business Mailing Address
148 VINDALE AVE 148 VINDALE AYE

FORT PIERCE FL 34951 FORT MERCE FL 34351

DA

3a. Date of Last Raport

3. Date Incorporated or Gualitied

09/19/1969 /1995
2. Principal Place of Busingss 2a. Maitng Address 4. FEI Number Applied For
21| 325 PANDORA AVENUE  [26] 100 VINDALE AVE. 650046559 Not Applicable
i . etc. Suite, Apl. 4, ete. i
Suite, Apt #. et uie, Ap ote 5. Certficate af Status Deswed O $B75 Adc#honal
22 ;7_| Fee Required
City & Stale City & Stale 6. Election Campaign Financing O $5.00 may Bs
23| FT.PIERCE, FLORIDA 280 FT. PIERCE, FLORIDA Trust Fund Contribution Atided to Feos
Zip Country Zip Country 8. This corporation has liahility for intangible tax uncer s. 199,032,
24] 34951 25]ST. LUCIES[2s] 34951 30]ST. LUCIE |  Foride Staties O ves CINo
9. Hame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HALL, CHRISTINE 82| Shovt Al e 19,0, Box Number 18 Nol Acceplable)
139 VINDALE AVE
BEL AIRE ESTATES 83
FT. PIERCE FL 34951 Ry L [ 7o
11, Pursuant ta the provisions of Sections B17.05602 and 617.1608, Flarida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the Stale af Flarida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered agent. | am
familar with, and accept the obligations of, Section 617.0503, Floriga Statutes.
SIGNATURE _ R, -
Sigriafune. typed o prntad name of rey stored agent and tle f applicable (NOTE" Registered Agent signaturs requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE P [ROELETE 11TITLE P A Change  [] Addtion
NAME LAGERSTROM, AL 1.2 hANE SEELEY, CARL
strert anoress | 148 VINDALE AVE 13ISTREETADORESS | 1 00 VINDALE AVENUE
CTY-51-2F FORT PIERCE FL wiy-st2P [PAORT PIERCE, FL.3495]
TILE VP CIDELETE 21TITLE v (Jchange L) Addition
NAME CARVER, HESTER 3 2 NAME
street aooress | 5205 DELEON AVE 2 3 STREET ADDRESS
CHY-ST1.2IP FORT PIERCE FL 2 4CITY-51-2P
TIne 4 [C10LETE I1TIILE [JCrange  [] Addition
NAME HALL, CHRISTINE 32 NAME
srreeTaooress | 139 VINDALE AVE 33 5TREET ADDRESS
CITv-5T- 28 FT PIERCE FL 34 CITY-51-2
TITLE D E|DELETE 41 TI0LE T (3 change IstAddihan
NAME KOHLER, AGNES 4 ZNAME HALL, PAULA
street adoress | 179 IMPERIAL WAY 43STREETADDRESS | 117 TMPERIAL WAY
Crry-s1-21° FORT HERCE FL 44 CITY-51-2IP FORT DRILRDOER BRI _AQE1
s D CIORLETE g ORI ROE ¥ L3485 e
NAME HALL, JERRY - 52 NAME
sreer sooress | 139 VINDALE AVE 5 3 STREET ADDRESS
CITy-§1-217 FORT PIERCE FL §4CITY-51- 2P
THLE D LdoeLeTE &1TITLE D [ Change ﬁ] Additon
Nae SEELEY, CARL 62NAME MAGUIRE, JOAN
street aooress | 100 VINDALE AVE G3STREETADDRESS | 149 TMPERIAL WAY
CHY-S§T-2° FT PIERCE FL §4 CITy-ST-2IF

FQORT PTF‘R(:% , EL ?3?2 a
14. | do hereby certify that the information supphed with this filing is voluntarily furnishad and doas not guatify for the exemption stated in Section T19.0773)(k), Flerida Statutes, | further

cerbfy that the infarmation indicated on this annual report or supplemental annual 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 empowerad to execute this report as required by Chapter 817, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ATURE AND TYFPED OR P lii'r_'s'b_u;ine OF suaNlN:‘OFﬂcen OR DIRECTOR

-5~ Yuq-g4al

5i
DURTOMTNE IIATT,

Daytwre Phane ¥

CR2E037 (12/95)




