FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 748304 (3)

Corporation Name

BELLEAIR GARDENS CONDOMINIUM ASSOCIATION, INC.

- IADAOR Ol

NI

Principal Place of Busingss Maiting Address
215 VALENCIA BOULEVARD 215 VALENGIA BOULEVARD 3. Dale Incorporated or Qualified
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640
4. FEI Number Applied For
50-1876662 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g Ader &. Cerlificate of Status Desired O $8.75 Additonal
E] m Fee Required
Suite, Apt. #, etc Suite, Apt #. etc. 8. Etaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State Crty & Siate 7. Is this nonprofit corporation & homeowners association?
_____ [ ves [:] No
Counlry 2p Country 8. This corporation owas or has paid the current year Intangible
] ;1 —a;] Parsonal Property Tax due June 30. [ ves O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AUGUSTO. THERESE B2| Straet Address (P.O. Box Number is Not Acceptable)
215 VALENCIA BLVD. STE 102
BELLEAR BLUFFS FL 33770 83
84| City FL J:s'l Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Flotida Statutes, the above-namad cofporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | haereby accept the appointment as registered
agenl. | am iamiliar with, and accep! the obiigations of, Section 617.0503, Florida Statutes.

CRZEDG7 (10/7)

SIGNATURE ____ .
Signature, typad o pratedd narme o rogisti/ed apent and lilke Il appheable (NOTE: Registerpd Agant signature requirad when reinstaling) DATE
32 OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD § G 19 TME YOUNETH PP [od Crange T Addition
NAME WARD' m 1.2 NAME /ouMGHRDS 3 A‘- VD ST# 302_
sweeTanoress | 215 VALENCIA BLVD. STE 305 ssmeeraooness | 218 VAA ENcIA BE
ciry-s1-2p BELLEAIR BLUFFS FL vonv.sp | BELLEAIR BLUFPS , F& 33770
TITLE SO [J DECETE 21TME [T crange LT Addition
NAME BYRNSIDE, DORA JO 2.7 NAME
sweeranoress | 215 VALENCIA BLVD. STE 310 2.3 STREET ADDRESS
CITY-5T-2IP BELLEAIR BLUFFS FL 2. ACIY-5T-20
TIME D [J DELeTE 31TITLE TT change L Addition
NAME THERESE, AUGUSTO 3.2 NAME
smeerappeess | 215 VALENCIA BLVD. STE 102 3.3 STAEET AGDRESS
CITY-ST- 2P BELLEAIR BLUFFS FL 44.CITY-ST. 2P
[ LT DELETE 4HTIHE T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-2P
TITLE [T orLeTe 5.1 TITLE [ Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP 54 LITY-ST-2IP
e [T ofLeTe 6.1 TITLE [l Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2p 6.4 CITY- ST-2P
14. | hereby certily that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicaled on this annual report or supplomontal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver of rustoe empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURE: (U AL YOUNGHAVS ;/ZZ%V 213 4 EHE-as2

AT & s g o RE ne it it M ast ToE Bt il e Tek Pt A T INE — T




