2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756592 FILED
3. Extiy Nara Mar 01, 2000 8:00 am
BEL-AIRE HILLS HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-01-2000 20066 029 ****g] 25
Principal Place of Business Mailing Address
3030 WINDCHIME CIRCLE 3030 WINDCHIME CIRCLE
ATTN; ROBERT VEHORN ATTN: ROBERT VEHORN
APQOPKA FL 32703 APOPKA FL 32703
F P T N AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘2035030 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d ?g; gg}lﬁ?ecgtional
~__6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address {F.0. Box Number is Not Acceptable)

VEHORN, ROBERT

3030 WINDCHIME CIRCLE
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed ar printad name of registered agent and trtle if applcable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [] Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [J pelate TITLE [ change [ Addition
NAVE ADAMS, BRUCE NAME
STREET ADDRESS 13191 TOBAGO COURT STREET ADDRESS
CITY-ST-2IP POPKA FL 32103 CITY-ST-2IP
TIMLE i [ pelate TITLE [ Change [ Addition
NAME PHILLIPS, LUCY NAME
STREET ADDRESS 1030‘ BRANCHWOOD DR STREET ADDRESS
CITY-ST-ZP POPKA FL 3_2703 - — CITY-ST-2IP ~
TITLE T ] pelate TLE [ change [ Addition
NAME VEHORN, ROBERT NAME
STREET ADDRESS 3030 WlNDCHlME CIHCLE STREET ADDRESS
Crry-st1-21P POPKA FL 32703 CITY-ST-2IP
TILE D [ pelate TITLE [dchangge [ Addition
NaME CARDILLO, DAN NAME
STREET ADDRESS 3146 WINDCHIME CIRCLE S STREET ADDRESS
CITY-ST-2IP EOPKA Fl. 32703 CITY-5T-2IP
TITLE D [ Dette TITLE [ Change [ Addition
NAME SEYMOUR, ALLISON NAME
STREET ADDRESS 2839 BEHMUDA AVE N STREET ADDRESS
CiTY-ST-21IP APOPKA FI. 32703 , CITY-ST-2IP
TILE D [ Delate TITLE O change [ Addition

NAME
STREET ADDRESS
CITY-S7-2IP

we  [BAUMGARDNER, DOROTHY
STREET 400155 13097 WINDCHIME CIRCLE
orv-st2¢ [APOPKA FL 32703

CR2E037 (9/99)

12. | hereby certify that the information suppljed with this filing does not qualify for the exermption stated in Section 119.0?%3)0), Flofrida Statutes. | further certify 1half}he infordmation
ect as if made under oath; that | am an officer or director

tes empoweregd to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplementafeport is true and accurate and that my signature shall have the same iegal e
of the corporation or the receiver o

changed, or on an attachment

waure ko4

n addresk; | other,like empowered.
S ¢u~‘wff%w§*ua?@@6”"" VEHo R ’%%’0 sp7-Fi2-08/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

'




