SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFQRE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 720683 (2)

1. Corporation Name

BELAIR CLUB, INC., A CONDOMINIUM CORPORATION

G R

Principal Place of Business Mailing Address
3900 BELAIR LANE 3330 BELAMR LANE
NAPLES FL NAPLES FL
us us -
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/08/1971 04/19/1995
2. Principal Place of Business 2a. Malling Address " 4. FEI Numbaer Applied For
21 26 Y2 /4(/{’ S. 59-2 150063 Not Applicable
ite, Apt. #, etc. ite, Apt. #, - . iti
—-\ Suite, Apt. #, etc Sute. AL ¥, eto D 5. Certificale of Status Desired [l $8.75 Additional
22 ?ﬂ S wilhe Fea Required
City & State City & State o 6. Election Campaign Finarcing ] $56.00 May Bo
E\ ;‘ /Unf 77 /-p S 4 // (/ Trust Fund Contribution Added o Fees
Zip Courtry 7p_ 7 " Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 a B/ 0 S~ EE]CQ //, > r Florida Statutes [(ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglsterad Agent
Bij Name
MOORE PROPERTY MANAGEMENT. B2| Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVE SO
STE D »
NAPLES FL 33940 ol oy FL 55‘ 7p Gode

11. Pursuani to the provisions of Sections 617 0502 and 617.1508. Florida Statutes, he above-named carporation submits this statement far the purpese 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. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the abligations of, Section §17.0503, Florida Statutes

SIGNATURE Sigralure, lyped or printed name ol ragisierad agenl and tile it applicable. (NOTE' Registered Agenl signatura required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE § TO OFFIGERS AND DIRECTORS IN 12

TITLE ¥pp— Treas [_Joecere LITILE j{) L a CRo [] change deition
NAME HOWARD, ROBERT 1.2 NAME 3 o ﬁ elarr A;; -

STAEET ADDRESS 3930 BELAIR LN #106 1.3 STREET ADDRESS 73

OTY-ST-2P NAPLES FL 14 CITY-ST-2P ) S, 5 Sl U p/.D .

TITLE PD [ IEY 21TILE /( Echumackes [Jchange  [Paadition
NAME WIGGIN, SHIRLEY 2.2 NAME / e

STREET ADORESS 3930 BELAIR LN #201 23 STREET ADDRESS 3?3" g efarr

CITY- 51- 2P NAPLES FL . 2.4CITY-ST-2P L S = D

TLE TD | T« 31 TULE K4 L T[T change [ Aaditian
NAME ADLER, HAROLD I2NAME

STREET ADDRESS 3930 BELAIR LANE #210 33 STREET ADDRESS

CITY-ST-21P NAPLES Fi 34.0ITY-ST-2P

TME S0 ] oeLeTe £1TNLE [ Fcnange [] Addiion
WAME HILMAN, KATHRYN 4.2 NAME

STREET ADDRESS 3930 BELAIR LAND #101 4.3STREET ATDRESS

CAY-ST-2IP NAPLES FL _ 440y -51-7P

TILE D PR oecete 5ITILE [ Crange ] Addition
NAME PICKERING, HAROLD 52 NAME

STREET ADDAESS 3930 BELAIR LANE 5 3 STREFT ADDRESS

CITY-§1- 2P NAPLES FL 5.4 CITY-ST-2IP

TITLE [T DELETE B1TITLE [T change  [_] Addition
HAME 6.2 NAME

STREFT ADDRESS | 6.3 STREET ADDRESS

CiTY-ST-ZF 4Ty ST 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)(k). Florida Statutes. |
turther certity that the information 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

mada undar oalh; that | am an officer or directpr of the corporation orghe receiver or trustee empow 10 execute this reporl as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Blng it chlinged, or on & awg‘ address.
SIGNATURE: SIERVAEE R KRG AR YRIFTIY. 6/27 /3 TY/—ALD -3
BIGNATURE AND TYPED OR PRINTEQ NAME OF E/GNING OFFICER OR DIRECTOR 70 ¥ m/ ~ 7 7T Daytmé Prone ¥
OO13841 J

CR2E037 (3/96)




