FILE NOW: FILING-FEE I$ $61.25

FILED

NONPROFIT CERuD: FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am g
CORPORATION Katherine Harris ’ y 8
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-04-1999 90006 Q08 ****6] 25
DOCUMENT # 717212
1. Corporation Name
BEL-AIRE ESTATES MOBILE HOMES ASSOCIATION, INCOR
PORATED
Principal Place of Business Mailing Address '
325 PANDORA AVENUE 149 IMMPERIAL WAY
FORT PERCE FL g FORT PIERGE L34St "IUH |[|||[|M || |
us us :
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21) 28] (9/19/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] . §50046559 %% Not Applicabla |- - -
;\ City & State —E‘ City & State 5. Certifcate of Status Desired | $8]=-915R::L(|1iiri:nal.
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2] {25 [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HALL, CHRISTINE 82| Street Address (P.0. Box Number is Not Acceptabla)
139 VINDALE AVE 5
BEL AIRE ESTATES
FT. PIERCE: FL 34951 84| Gity FL as| Zip Code
11. Pursuant toA!.i1e prc;vi;sions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stajutes,
sicnaATuURe CHRISTINE C. HALL ¢ _
Signature, typed or printed name of registerad agent and title if applicable {NCTE: Regi Agent sig) requirad when _t o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1ATME [dChange  []Additon | =
NAME MAGUIRE, JOAN 12NAME P
streeTaooress| 149 IMPERIAL WAY 1 STREET ADDRESS ]
GITY-ST-2F FORT PIERCE FL 34951 14 CITY-5T-ZP &
TME VP ] OELETE 21 TITLE [JChangs [ Addition | ©
NAME CARVER, HESTER 22 NAME
streeraopress| 5205 DELEON AVE 23 STREET ADDRESS
CITY-5T-ZPP FORT PiIERCE FL 2.4 CITY-ST-2P -
TITLE S [J DELETE 34 TIMLE [dcChange  [J Addition
NAME HALL, CHRISTINE 32 NAME
streetaporess| 139 VINDALE AVE 33 STREET ADDRESS
CITY-ST. 2P FT PIERCE FL 34 CITY-ST-ZP
TITLE T [ DELETE 44TITLE OcChange ] Addition
NAME GUINDON, VEL 4. ZNAME
street ooress| 328 PANDORA AVE 43 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34951 44 OITY-5T-ZP
TITLE D YXDELETE 51TITLE D AXchange  [] Addition
NAME HALL, JERRY SINAME RAY CROSS
swreeTaooress| 139 VINDALE AVE SISTREETADDRESS | 1 44 LIBERTY WAY
CITY.ST.ZIP FORT PIERCE FL 54 CITY-ST-2P FORT PIERCE, FL. 34951
TITLE D- [ DELETE 81TME [JChangse  [JAddiion
we | COWDELL, JANE SZNAME
steeeranoress| 318 PANDORA AVE 6.3 STREET ADDRESS
arv-st-ze | FORT PIERCE FL 34951 64 CITY-ST-ZP

14. | hereby certify that the information supptied with this filing does not gualify for the exemption state:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental 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 empowered to execute this report as
Block 12 or Block 13 if changed, or on

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.

el S
L42T/P2 Helmll Ty



