FILE NOW: FILING FEE IS $61.25 FILED i
FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1999 8:00 am ‘g_g"

1999 &%
DOCUMENT # 756592

1. Corporation Name

BEL‘A‘BE HILLS HOMEOWNEHS ASSOCIAT'ON; |NC- l - ':-"-2“-" :Illl :Ill‘lglli'll IEam llll

NONPROFIT ~
CORPORATION Katharine Harris :
ANNUAL RERORT Secratary of State Secretary of State '8
DIVISION OF CORPORATIONS  * 03-22-1999 90001 037 ****G1 .25 il
i
.

Principal Place of Business Mailing Address .
3030 WINDCHIME CIRCLE 3030 WINDCHIME CIRCLE .
ATTN: ROBERT VEHORN ATTN: ROBERT VEHORN b
APCPKA FL 32703 APOPKA FL 32703 !
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
| sute, Apt#ew. Sulte, Apt. # stc. 7 . | & FE:Number ~ ] Applied For D
2l . 502085080 e
City & State —-I City & State 5. Certifcate of Status Desired Od $B'75 Adqilional
23 28 Fee Required -
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 rzﬂ 29 E;‘ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ,
] 81| Name :
VEHORN, ROBERT_ el 82| Street Address (P.O. Box Number is Not Acceptable)
3030 WINDCHIME CIRCLE
APOPKA FL'32703 *- - = 8
ST e ] oy 85T Zip Code
FL

1. Pursuant to the provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registersd agent and tile if applicable. (NDTE: Regisiered Agent gignature required when rainstatig) DATE 6 \
iz KO OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME P Y{ DELETE 1ATITLE p [§Change [ Additon =
NAME SJ, PATRICIA ) 12 NAME r~
sreeraooress| 1038 BRANCHWOOD DR 13 STREET ADDRESS g?g?%égﬁgg COURT §
cmv-stze | APOPKA, FL 32703 1A CITY-§T-21P APOPKA  FIL 32701 &
TME ) [ DELETE 21 TME V. i [Pchange  [Addion | ©
NAME SALVO, LENNIE - Z2NAME LUCY PHILLIPS

streeTaopress| 3039 WINCHIME CIRCLE, N 23STREETAODRESS] 1030 BRANCEWOOD DRIVE )
erv-st-ze_~ |-APOPKA-FL 32703 -~ - = «—Raacmvstze | -APOPKA FI: 32703 —— e N
TME T [ DELETE 3ATITLE Cchange [ Addition

NAME VEHORN, ROBERT . 32 NAME

smreeTaooress| 3030 WINDCHIME CIRCLE 33 STREET ADDRESS

oTY-§T-2P APQPKA FL 32703 : 34.CITY-5T-2P

me D [ DELETE 41TME [3Change [ Addition
NAME CARDILLO, DAN ’ 4.2 NAME

streeTrooress| 3146 WINDCHIME CIRCLE S 4.3 STREET ADDRESS

CITY-5T-2P APOPKA FL 32703 44 CITY-ST-ZP .
TITLE D [ DELETE 51TIME [JChange  [FAdditon | |
NAME SEYMOUR, ALLISON 52HAME ;
sTreevaooress| 2839 BERMUDA AVE N 53 STREET ADDRESS |
CITY-ST-ZP APOPKA FL 32703 N sacnv-st-ze ; ;
TLE D ] DELETE 6.1 TME [TIChange ] Addition

NAME BAUMGARDNER, DOROTHY 6.2 NAME

swest aoress| “3027-WINDCHIME CIRCLE 6.3 STREET ADDRESS

cv-s.ze - ' |- APOPKA FL 32703 4 GITY-5T-2P

14. I'hereby certify 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 an this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or directer of the corperatipn or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedf or on an attachmept with an address, with all other iike empowered. .
SIGNATURE: / A mﬁﬁﬁﬁﬁi. VEHORN $iz b8

FRINTED NAME OF SIGNING OF ICER OR DIRECTOR e aytime Phone #




Q4310 - 90200 ~37
oo 75, S5

1999 ANNUAL REPORT pur A7RE HILLS HOMEOWNERS ASSOCIATION
DOCUMENT #756592

BLOCK 13 ADDITIONS

TITLE

STREET ADDRESS
CITY-ST-ZIP

2810 BERMUDA AVENUE N
32703

S X ADDITION
NAME

JOYCE SHAW
STREET ADDRESS 3019 WINDCHIME CIRCLE
CITY-ST-ZIP APOPKA, FL 32703
TITLE D X ADDITION
NAME - JAMES RONXYME -
STREET ADDRESS 3042 SUWANNEE COURT
CITY-ST-ZIP APOPKA,FL 32703
TITLE D X ADDITION
NAME DAVID WILSON
STREET ADDRESS 3133 ORLEANS WAY S
CITY-ST-ZIP APOPKA, FL 32703
TITLE D X ADDITION
NAME JOHN STECKLE

/42 7 ek

S 2377

-]




