'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEﬁT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 72068

BELAIR CLUB, INC., A CONDOMINIUM CORPORATION

Principal Place of Business

Mailing Address

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90048 031 ****61.25

| (RN IR RS TG RO B T 1y
-

8 4-{’0758&- 90048 - 31

FL [®

3930 BELAIR LANE 745 12TH AVE §
NAPLES FL SUME D
us NAPLES FL 34102
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 04/08/1971
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2150063 Not Applicable
" - -
—\__Clw f tato City & Stato §. Certifcate of Status Desirad O $8'75 Add.ltlonal
23 e 28] . I e Fea Required
2Zip Country Zip Country 6. Clection Campaign Financing — $5.00 M‘é—y—B"g- T
m Ez_sl 2_9‘ [STl Trust Fund Centribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81 ‘Name
MOORE PROPERTY MANAGEMENT. 82| Street Address (P.O. Box Number is Not Acceptable]
745 12TH AVE SO !
STE D 8
NAPLES FL 33940 34| City Zip Cote

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was au
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appointment as regigterad

Slgnature, typed or printed name of registered agent and tifle if applicabla.

(NOTE: Registared Agent signature required wher: reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ] DELETE 1. TITLE [IChange [ Addition
NAME HOWARD, ROBERT 12 NAME .

streer anoress| 3830 BELAIR LN #106 1.3 STREET ADORESS

CTY-ST-2P NAPLES FL 14CITY-ST-2ZPP

TIMLE PD [_] DELETE 21TME [JChange [ Addition
NAME ADLER, HAROLD 22NAME .

streeT Aporess| 3930 BELAIR LANE 23 STREET ADORESS

CITY-5T-2P NAPLES FL 2.4CITY-SF-ZP

TME SD [] DELETE 34TILE CcChange  [JAddition
NAME HILMAN, KATHRYN 32 NAME

streeTappress| 3930 BELAIR LAND #101 3.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34.CITY-ST-ZP

TMLE VPD (1 DELETE 41TME [Change [T Addition
NAME CRON, JOELLEN 4.2NAME

sweeTaporess| 3930 BEL AIR LANE 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 44 CITY-ST. 2P

TTLE VPD ] DELETE 54 TMLE [JChange [ Addition
NAME SCHUMACHER, K.E. 52 NAME

sTreeTAnoRESS| 3930 BELAIR LANE 5.3 STREET ADDRESS

CITY-ST.ZIP NAPLES FL 54 CITY-5T-ZIP

TME [ DELETE BATITLE {JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY.§T-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statu
indicatéd on this anrual report or suppiemental annual report is true and accurate
officer or director of the corporation or the raceiver or trustee empowered to execu

Block 12 or Block 13 if changed, of on an atiachment with an zddress, with all cther ike empowered.

SIGNATURE: .i

and that my signature shall have the same logal effect
te this report as required by Chapter 617, Florida Statutes; and that my nama appears in

tes. | further certify that the information
as if made under oath; that | am an

:

CR2E037 (11/98)

Dats

Daytima Phone #



