2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756592 Apr 16, 2002 8:00 am
e ecretary of State
BEL-AIRE HILLS HOMEOWNERS ASSOCIATION, INC.
04-16-2002 90170 037 ****g] 25
|. Principal P\a&ce__oi’@sipfis o o . Mailing Address o
2725 DONADO 2725 DONADO )
APOPKA FL 32703 APQPKA FL 32703
e s MR CEHOETEAR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2035030 Not Applicable
Zip Couniry Zip Country o . $8.75 additional
5. Certificate of Status Desired O Feo Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FROST, ANTOINETTE Street Address {P.0. Box Number is Not Acceptable)
2725 DONADO
APOPKA FL 32703
City FL Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

I T R - e m—— i, = - - - P —

"

SIGNATURE WL, ) A /%/47;{ z, &

Signatura £ypad or¥printed name of rigistered adeant and titla if applicable. ﬁDTE: Registered Agent signature required when reinstating) v y

. 3 ? 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: 'FEE IS $61.25 Trust Fund Contribution. O fdded tohgzisB ° Department of State z,f;
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE P i o M Delete ILE A e e C,V [ Change  [R\Addition
NAME FROST, ANTOINETTE -- NAME = -; ; "5?_ gf;;é@k,-f / ] '
sreeT sooress | 2726 DONADO:, - - STREET ADDRESS Lo A TR
CITY-ST-2IP APOPKA FL 32703 . CITY-ST-2IP ’7;4’/ - 23
TME =) O Del Time Ay . [ changs il Additian
wie  |ADAMS, BRUCE " M o /&’:ﬁ’{ a8 Cgp‘ﬁ /
sweer anoress (3191 TOBAGO CRT : STREET ADDRESS 2 (L A<l BRIL32
orv-s-z2 | APOPKA FL 32703 CY-5T-2P 4’% “- .
TITLE T [ Daleta TITLE ya .4’ ‘é? /Z/C-,éngzzi: ) [ Change  [Phaddition
wue  |MCKENZE, NEL e A g Hosrmendd Aot &
streer aboress | 2818 BERMUDA AVE N. STREET ADDRESS )
omv-s1-2P  (APOPKA FL 32703 7 CITY-ST-2P /%;/74 fn . BRIO3
TIme sSD o [ Delete e O S e Ty 2 ooy, Dlhnge BEaddiion
NAME LOVE, CARLA _ NAME /o s/ ¢/ “’V;U Z7. 454914 D
sTreeT Aooress | 3100 ORLEANS WAT= [/[/;/_ S STREET ACDRESS Lo Sfaarect z& )
omv-st-ze | APOPKA FL 32703 ‘ ony-st-2e /f,’dﬂ,ﬁﬁéf' S, BRAIOZ
TITLE D 1 Delet TITLE . [Jchange  [J Addition
wwe  |SEYMOUR, ALLISON . e Wyppan S eds L e S
sheer anoress | 2839 BERMUDA AVE N STREET ADDRESS ZBRA fromeicde 2 \/ D )
corv-s-2e | APOPKA FL 32703 oiTv-s1-2 It e ZR7O3 -
TILE b - 5%07/ Delete L7 B i ] ) [0 change  [paddition
NAME ~DOROTHY M /2—4/'/’ NAME ;?j@ /Zf- G v ' e
sTReeT anDRess | 3027 WINDGHIME CIRCLE 0_4‘ _ <75 N et sovaess & "(‘ - (\17)
emv-st-ze | A{Md/ a/”{ / (7) CITY-ST-2IP '/0@4/ e XS o / {4 2 5

j —
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an awm\ r like emp/ erad.
SIGNATURE: ___SIG h\“_,ﬂﬁz”/g% AIRED S L-LL  ypr-sardsYS

- x
SIGNATURE#ND 'PP'PED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ37 (9/01)



