FILE NOW: FILING FEE IS $61.2

NONPROFIT B FLORIDA DEPARTMENTDF STATE
CORPORAT’ON "’ ‘gy Sandra 8 Morti-
ANNUAL REPORT fra: Secratary ol &
1996 3 %‘!E._‘_,\;‘/ DIVISION OF CORPCIRTIONS
1, Corporation Name 756592 (2)
BEL-AIRE HILLS HOMEOWNERS ASSOCIATION, INC.
Frinopal Place of Business Maiing Address ”Ilm ||||| ||“| IHII |ml ’INl "lml" "m mM m“ ||I|||!||| ‘"’
030 WINDCHIME GIRCLE 3030 WINDCHIME CIRCLE
ATTN: ROBERT VEHORN ATTN: ROBERT YEHORN
APOPKA FL 32703 APOPKA FL 327G —
3. Date incorporated or Qualified 3a. Date of Last Repont
(3/03/1981 02/09/1995
2. Principa!l Place of Businass 2a. Mailng Address 4. FEI Nurmber Applied For
21 126] Not Applicable
Suite, Apt. #, ite, . . i
vie. Apt B, exc Sulte, Adt 4. etc 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State | Cuy&Stale 6. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution (W Added to Fees
2p Country Zp Country 8. This corporation has hahility for intangible tax under s. 199.032,
m E‘ ;9—| m Florida Statutes 0 ves K?No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
VEHORN. ROBERT 82| Serect Adoress (P.O. Box Number is Not Acceptable)
3030 WINDCHIME CIRCLE
APOPKA FL 32703 83
84| City FL lss Zip Code

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . —
Sunare, byed o pried raTie o regeitered agent and ati f a; s NOTE Flogslered Agenl signalure required when renstating: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF f [ICERS AND DIRECTORS IN 12
TLE P E]DELEIE DTLE p P Change  [T] Addition
NAE SHAW, JOYCE 1Z NAME BETSY METZGER )
sracer anpress | 3019 WINDCHIME CIRCLE 1SHETDESS | 3067 ORLEANS WAY SOUTH
Tl -§1- 2 APOPKA, FL 32703 140TY-5T-2¢ ADADY A L1 29709
TILE ¥ CJDELETE 2V TIILE arEE AR e TS Ochange [ Addition
NAME ODIN, CASSIE 22 NAME
seeet aporess | 3195 TOBAGO CT 23 STALET ADDRESS
Ty ST 78 APOPKA FL 2 4CHTY-51-7P
TILE T [C)DELETE 31TILE [OJcChange  [C) Addition
HAME VEHORN, ROBERT 32 NAME
streer aooress | 3030 WINDGHIME CIRCLE 33 STAEET ADDAESS
CTy-§7- 2 APOPKA FL 34.07¥-§7- 2P
TITLE b [CIDELETE 41TIILE [Clchange [ Addition
NAME CARDILLO, DAN 4 2RAME
streer aooess | 3146 WINDCHIME CIRCLE S 43 STAEET ADDAESS
CITV-ST- 2P APOPKA FL 440ITY-51- 2P
TILE D [IDELETE 51TIHE [Cchange [T Addition
NAME SEYMOUR, ALLISON 5.2 NAME
srreer apDasss | 2839 BERMUDA AVE N § 3 STREET ADDRESS
CITy-ST-7¢ APOPKA FL 54CTY-ST-7P
TILE v YDELETE 61 TILE [JcChange [ Addition
NAME HIGGINS, CHRYSTAL 62 NAME
streer anoarss | 3124 ORLEANS WAY SOUTH £ 3 STREET ADDRESS
CTY-ST-7P APOPKA FL 6.4 CITY - S1- 210

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does nat qualify for the exsmption statad in Section 119.07(3)XK}. Florida Statutes. | further
certify that the infanmnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eHect as it made unaer
cath; that I am an officer or directog pkihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 nged, or & an attachmant with an addrass.

SIGNATURE: < LALLS /[l Fm BRERT N
BIGHNATURE AND TYPED OR PHI“ D NAME OF SIGNING OFFICER OR HRECTOR
B o o e g A

VEHORN _JAN 22_&%,9,9.6“._,__._@nga;g#gpgngfns;ag

CR2E037 (12/95)



