FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS
POCUMENT # 717212 (5)

BEL-AIRE ESTATES MOBILE HOMES ASSOCIATION, INCOR
PORATED

Principa) Place of Business Mailing Address

FILED

Aug 12 1997 8:00am

Secretary of State

PR

325 PANDORA AVENUE 100 VINDALE AVENUE
FORT PIERCE FL 34851 F%RT PIERCE FL 34951-2018
us U
3. Date Incorporatad or Qualified 3a. Datg of Last %rl
02/16/1
2. Principa! Place of Busingss 2a. Malling Address 4. FEI Number Applied For
m _2;’ 9 Mot Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. iti
ufte, Ap . pL .o §. Certificate of Status Desired 0 $8.75 addiional
22 ;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
E ?8] Trust Fund Conlribution - Added lo Feas
Zip 1 Counley” Zp Country 8. This corporation has liabllity for intangible tax under &. 199.032,
—2:] _2_5] 20 3_o| Florida Statutes [ Yes E"No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
HALL, CHRISTINE 82| Strest Address (F.C. Box Number is Nol Accaptabia)
139 VINDALE AVE
BEL AIRE ESTATES 83
FT. PIERCE FL 34951 84} City 85} Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staiement for “_‘@.Dwﬁose aof changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ¢

e appointment as registered

information indicated on 1his annual reporl g
{ am an officer or director of the corporalio

ir/l o receiver or trust
appears in Block 12 or Block 13 if chang

f on gn attachmant

e b

an address.

.'n.tﬂ.ui.nr '

Signature, typad o printed name of registerad agent and litie if applicable. {NOTE' Regisiared Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P “[Joetere 11TTLE [JChange [ Addition
NAME SEELEY, CARL 1.2 NAME
swieaporess | 100 VINDALE AVENUE 1.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 14 CITY-81-2P
e VP [J DELETE 21 TNLE " Change ] Addition
NAME CARVER, HESTER 22 NAME
seeraooress | 6205 DELEON AVE J 23 STAEET ADDRESS
CiTY -5T-2P FORT PIERCE FL 2.46TY-S1-2P
e § J oeLete A1TME ['change [ Addition
NAME HALL, CHRISTINE 3.2 HAME
smeeraporess | 199 VINDALE AVE 3.3 STREEY ADURESS
onv-s-z2e | FT PIERCE FL 34, GITY-§1- 2P -
TIME T L] DELETE 44TME : [J change [T Aduition
NAME HALL, PAULA 42 NAME ' s
sweetaporess | 117 IMPERIAL WAY 4.3 STREET ADDRESS
OITY-5T-2P FORT PIERCE FL 44 ITY-5T-2P
TITLE D CJ DeweTE SATILE " [JChange [ Addilion
NANE HALL, JERRY 5.2 NAME
streeraboress 1 139 VINDALE AVE 5.4 STREFT ADDRESS
CTY-51-2p FORT PIERCE FL 54.0ITY-S1-2IP
TME D L] peLETE 61T0LE [ change 7 Adaition
NAME MAGUIRE, JOAN 62 NAME
streeranoress | 140 IMPERIAL WAY 6.3 $TREET ADDRESS
¢iTy-S1- 2P FORT PIERCE FL 6ACITY-SI- 2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the

pptemental annual repart is true and aceurate and that my signatuire shall have the same legal effect as if mada under oath; that
ampowered to execule this repaort as réquired by Chapter 617, Florida Statutes; and that my name

[ O B, T

CR2E037 (9/96)



