2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751844

1. Entity Name .

BEL HIGHLAND CONDOMINIUM ASSQCIATION [V, INC. g

FILED g
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90054 008 ****5]1 .25

Mailing Address

1102 HIGHLAND BEACH DR.
HIGHLAND BEACH FL 33487

Principal Place of Business

1102 HIGHLAND BEACH DR.
HIGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address

IWEAVAT AP EROUATRR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 9_ 2 04 3 09 1 :zf,:i::, Ili::;ble
ap Country Zp Country 5. Certificate of Status Desired (] fg'zesq Addtional
_ 6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
T T ' TEEEE T oW r W ‘ T
DOCKTOR, SALLY Street Address {P.O”Box Number is Not Acceptable)
HOHLAND BEACH FLSET N W [0t makeas Bemes pine
i LD D enc FL | ™33 481

a). Pl

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stata of Florida.

3/30/0/

Signature, typed or prifited name of registered agent and litle if applicable.

{NOTE: Registerad Agem signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PST ﬁneue e T w [Prenange [ Asdition %
NAME OCKTOR, SALLY NAME » =
STREET ADDRESS ?102 HIGHLAND BCH, DR. STREET ABDRESS -[‘-l:!'DBZ? '\;-) ?Gr:h.ﬁ'ﬂ'!) BEAc PENE £
orv-s-20 | HIGHLAND BCH FL o5z | HAG WA REACH , L T3 48" @
TiTE D X Delete TME i Ol cnange  [Raddition | &
NAME FISH, JOHN NAME Hovy BHoo R

staeet a00RESS | 1102 HIGHLAND BEACH DRIVE staeer veess | 10 O 2= 4 VG HR AR B At D RWE

Com-ST-22 | HIGHLAND BEACH FL 33487 . oS | PN G D Jeacd  Fu, 33487

TITLE D Ll Delete Mme > ’ [ change X Addition
NAME SCHWING, CHARLES NAME BEY»Y GED
- STREET ADDRESS | 1102 HIGHLAND BCH DR STREETADORESS |} 10 . Whade Wovtu™® B Emed D

CITY-ST-ZIP HIGHLAND BCH FL CITY-§T-2P G wLawd | EAcH =L 33 4-%'7

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TIME O pelete TITLE (] Change [ Addition,
HAME HAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2IP cITY-sT-2P

TILE ™ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP." : a CITY-8§T-ZIP

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S6r 27264136

SIGNATURNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&?Fi@mw-m‘%ﬂw@wy asw) 3/50/v

Date Daytime Phone #



