FILE NOW: FILING FEE IS $61.25 FILED

MNONPROMT A FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT Sanda 8. orham Jan 29 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
R A TRTEA

PQCYMENT # 756592 (2)
BEL-AIRE HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3030 WINDCHIME GIRCLE 3030 WINDCHIME CIRCLE 3. Date Incorparated ar Qualified
ATTN: ROBERT VEHORN ATIN: ROBERT VEHORN 03 1031981
APCPEA FL 32703 APOPKA FL 32703
4. FEI Number Applied For
53-2035030 Not Applicable
2. Frincipal P { Busil 2a, Maiting Add .
meipal Flace of Business ing ress 8. Certificate of Status Desired | $8.75 Additional
;l ;‘ Fee Required
Suile, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
m ;7—'[ Trust Fund Contribution || Added to Fess
City & State City & State 7. s this nonprofit corparation a homeowners association?
7] m Rves Clno L
Zip Country Zip Country 8. This corporation owes ar has paid the current year intanglble
ZI EI E‘ El Personal Property Tax due June 3C. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81f Name o
VEHORN, ROBERT 82| Street Address (P.Q. Box Number is Not Acceptable} S
3030 WINDCHIME CIRCLE — S
APOPKA FL 32703 8
84| City FL |as l Zip Code

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05083, Florida Statutes. :

SIGNATURE Signature, typad of printed name of registerod agent and lide i applicabla. (NCTE: Roglstared Agent signature raqubrad whan reinstating) OATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TE P B HDELETE 1.1 THTLE P YT X Change L] Addition
HAME SHAW, JOYCE 1.2 NAME PATRICIA SAJ

smeey aconess | 3019 WINDCHIME CIRCLE 13smesrAporess | 1038 BRANCHWOOD DRIVE

CITY-ST- 27 APOPKA, FL 32703 1,4 GTY-§T-ZP APOPEA. FIL. 32703

TILE v @pﬂm 21 TLE v % Crange [T Addition
e DRENNEN, MARK 22 LENNIE SALVC

sertnomess | 1023 BRANCHWOOD DR. 2ISWETANES | 3039 WINDCHIME CIRCLE W

CITY-ST-2IP APOPKA FL 2.4 CITY-ST-ZP ATORY A BT 297013

THLE T E_T DELETE 31 TMLE i T [T Change ECAddﬂion
NAME VEHORN, ROBERT 3.2 NAME

seeer ADDRESS | 3030 WINDCHIME CIRCLE 2.3 STREET ADDAESS

CITY-ST-2P APOPKA FL 3.4, CTY-5T-2P 32703

TTLE D 1 DELETE 4.1 TITLE ] [T Ghange L JAddition
NAME CARDILLO, DAN 4,2 NAME

streeT anoress | 3146 WINOCHIME CIRCLE S 4,3 $TREET ADORESS

CITY- §7-21P APQPKA FL 44 LIY-ST-21P 32703

TITLE D ] DRLETE 5ATTLE L Ghange  { JrAduition
RAME SEYMOUR, ALLISON 5.2 NAME

street abbRess | 2838 BERMUDA AVE N 5.3 STREET ADDRESS

CITY-51-21P APOPKA FL 5.4 CITY-ST-ZIP 32703 .

TIME D [ 1 DELETE 5. TITLE I Ichange X XAddition
NAME BAUMGARDNER, DOROTHY 5.2 NAME

streET aporess | 3027 WINDCHIME CIRCLE 6.3 STREET ADDRESS

CITY-§T-2F APOPKA FL 6.4 CITY-ST- 2P 32703

18, [ hereby cartify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this annual repart or supplemental annual report Is frue ang-pccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the carporation ot the recelver or trustes empa to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an attachmeant with an ad,

SIGNATURE:- ROBERT-NCIVEHORRT

AL LA™ 1-23-98 _

CR2E037 (10/97)



