2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756592,

1. Entity Name

BEL-AIRE HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3030 WINDCHIME CIRCLE
ATTN: ROBERT VEHORN
APOPKA FL 32703 |

Mailing Address

3030 WINDCHIME CIRCLE
ATTN: ROBERT VEHORN
APOPKA FL 32703

2. Principal Place of Business

Suite, Apt. #, elc,

3. Mailing Address
27,

Suite, Apt. #, elc.

I

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90073 028 ****61.25

[NCHUIATRECIR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ZJJ’/A // . 4@44 Aie . 58-2035030 Not Applicable
327035 | Gominiod | 72503 | Smimadh | ¥ Ceaeosmaoees 0 FLISHG |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name ’
S Py neT e Aopps?
VEHORN, ROBERT Street Address (P.0. Box Number is Not Acceplable)
3030 WINDCHIME CIRCLE
APOPKA FL 32703 = e
ity ip Cade
| Gl FL | " 2222
8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the state of Florida.
SIGNATURE » ‘-’Z -
Signature, typgd or printdd name of regisiered agent and Iitle if applicable- (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DiHECTOF;S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O Gelets me PR inelfr Fros? I change [ Addition | S
S T w7 ey 77 :
STREETADDRESS | 3191 TOBAGO COURT STREET ADDRESS 5
crv-st-z¢ | APOPKA FL 32703 CITY~S7-2IP /?/p/ ke Fi. 32702 g
TITLE v 7 Gelete me 4 Lreccs Adams JX Change 1 Addition g .
NAME PHILLIPS, LUCY _ NAME FI9/ Tobeoo c* S
sTreeT Aboress | 1030 BRANCHWOOD DR STREET ADDRESS 20 hanl SO
| ov-sr.za|- APOPKA-FL 32708~ = =~ —mme e -7 Romystze |- /’/94‘( Sk, ZRP0T i
TILE T I Delete me T /Vq,'/ V4 chenz, & K change [ Addition
| SO | 2108 ek e
STREET ADDRESS STREET ADDRESS
emv-s-2¢ | APOPKA FL 32703 CITY-ST-2P 49"/ b S 33703
TLE D B Delet Mme S, Casrk Sove [ change [ Addition
HAME CARDILLO, DAN NAME et s
streer ancress | 3146 WINDCHIME CIRCLE S STREET ADDRESS 3/‘92( ‘f’;ﬁ ‘7
cv-st-22 | APOPKA FL 32703 aiy-s1-2p Agp IR
TILE D 1 Defete TILE [ change ] Addition
NAME SEYMOUR, ALLISON NAME
STREET ADDRESS | 2839 BERMUDA AVE N STREET ADDRESS
CITY-ST-2IP APOPKA EL 32703 CITY-$7- 2P
e D O belete TLE O chenge [ Additien
NAME BAUMGARDNER, DOROTHY NAME
STREET ADDRESS | 3027 WINDCHIME CIRCLE STREET ADDRESS
CITY-57-2IP APOPKA FL 32703 CITY-$7-2P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on 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 frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

e with all other like empowerad.

changed, or on an attachment with an addrg

SIGNATURE: %

- BEQUIBZDY 7

A7 %/(sz/ é,

PEXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Y242 HD7 J’M%ﬂ “

Daytime Phone #




