2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720683

1. Entity Name

BELAIR CLUB, INC., A CONDOMINIUM CORPORATION

Frincipal Place of Business

3930 BELAIR LANE
NAPLES FL
us

Mailing Address

745 12TH AVE §
SUME D

NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, stc.

Suite, Apt #, elc,

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90368 032 ****5] .25

AT

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2150%3 Not Applicable
Zi Count Zi iti
® euniry ® Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mama
MOORE PROFERTY MANAGEMENT. Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVE SO
STED
NAPLES FL 33940 Cit FL [ 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Oclete T [JChenge [ Addition
NAME WIGGIN, SHIRLEY NAME
streeT aporess | 3930 BELAIRE LN #201 STREET ADDRESS
CITY-S81-21P NAPLES FL 34103 CiTY-ST-ZP
T PD ﬁ\Delete TLE [ Change 1 Addition
NAME ADLER, HAROLD HAME
streeT Aooress | 3930 BELAIR LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
THTLE SD Metg TITLE [ Change  [[] Addition
NAME HILMAN, KATHRYN HAME
sTREET ADoRess | 3930 BELAIR LAND #101 STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-ST- 7P
TILE VPD et TTLE [ change [ Addition
NAME CRON, JOELLEN NAME
staeeT Aporess | 3930 BEL AIR LANE STREET ADDRESS
GLTY-5T-2IP NAPLES FL CiTY-ST-2IP
TITLE D [ Delete TITLE 'sp [\lehange [ Addition
NAME SHINGLECLEARER, GRAYCE NAME
sTREET ADORESS | 3930 BELAIRE LN #109 STREET ADDRESS
CITY-ST-71P NAPLES FL 34103 CITY-§7-7P
TILE O Delete TTLE {3 Ghange  [&EGdition
NAME NAME Qg‘*“q F-J A m 5 1“‘7\\)
STREFT ADDRESS STREETADDRESS | 2,4 % 9 el v Long By oy
CATY-ST-2IP CITY-ST-2IP LS'“.-D Lea n

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionh 119. 07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemep

4"“\] qh"/él

eport s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’u| 20,2 5857}

Crate

Daytime Phone #

CR2E037 (10/00)



. | cﬁl{j&d‘ e kb AWITT 1y pe st DU 5
STATEMENT OF ANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursu‘aﬁ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of\jr\;o.m ds

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : P BL YD Z?ﬁd’f éﬂw/// &z&ggi L‘F 10 \_Z:%

5 i il

L Ll o hd

2, The mailing address of the corporation :

3. Date of incorporation/qualification: _/ 4% L/ . Document number:

4. The name and address of the current registered agent and office:

(?H‘Y" RGO O " Pro pevt o Wan’ieme Y\-\i\ & avo Q\PQ&&\QW Novrx,
L":3-5“'\\ m\\c . \J.,—\)\h%
o Whuees T AN

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

‘Doualas Uergrick \ Nchovod fAssoc.
1IDIUY WAL of@aor Thiven Yy
A Weue s e - N T B

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. *

EYEY, [ |
'(Si@amr@ officer, cHafrman or vice chairman of the board) (Date)’

R

L.L.D‘fb \)ewmmcis , lgé‘ASufé_ee_

{Printed ot typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca acity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I gin familiar with and accept the obligation of my position as
registered agenﬁj }m ;
/ il

ok

2 /a0
(Signature of Régisiered %cﬁt) (Date)
If signing on behalf of an entity:
T Deualas q‘ovmck. Mamnge v -
i N (Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

CR2EQ45(9/00)
D1vISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



