FILED
Sgp 06, 2006 8:00 am
e

2006 NOT-FOR-PROFIT CORPORATION
cretary of State

ANNUAL REPORT

09-06-2006 90033 013 ****g].25
DOCUMENT # 756592
1. Entity Name
BEL-AIRE HILLS HOMEOWNERS ASSOCIATION, INC.
ou
Principal Place of Businass Mailing Address UJ6a U 5
2822 BERMUDA AVL. 2822 BERMUDA AVE.
APOPKA, FL 32703 APQPKA, FL 32703 "
T v AR AR R FRTERTAR
Suite, Apt. #, stc. Suite, Apt. #, efc. 08312006 Chg-NP CR2EO37 (4/06)
City & State City & State 4. FEI Number Appliad For
59-2035030 Not Applicabte
Zp Country zp . COUTW _ _| 8. Cenificzte of Siatus Desired — [ _—geaegesq mm“_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANFIELD, CARRIE
2822 BARMUDA AVEN < B’E\ﬁmu'b‘\ Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed of printed nama of registarad agent and title # eppicable. (NOTE: Registered Agent signature required when reinstating) DATE

_ Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . = i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TINE L c ] Delete TITLE [ Change  [J Acdition
NAME ~~ | CANFIELD, CARRIE NAME
STREET ADDRESS | 2822 BERMUDA AVE N STREET ADDRESS
CTY-STZP ['APOPKA, FL 32703 CITY-ST-2IP
me o | MR O Delete Tme T @ﬂan}h) 0 Aadition
NAME “{ SINCLAIR, LARRY NAME
STREET ADDRESS | 2708 DORADO CT. STREET ADDRESS
CITY-8T-2I7 APOPKA, FL. 32703 CITY-ST-2IP

_IME . D. o D;Qeieia_ mE_ . ~ [J Change  [J Addition
NAME BAUMGARDNER, BROOKE HAME e
STREET ADDRESS | 2843 BERMUDA AVE N STREET ADDRESS
CITY-ST-2IP APQOPKA, FL 32703 CiTy-$1-21IP
TITLE D O pelete TME O Change [ Aadition
NAME SIGNIL, BELINDA NAME
STREET ADORESS | 2831 BERMUDA AVE N STREET ADDRESS
cay-St-zip APOPKA, FLL 32703 CITY-ST-7IP
TITLE D O pelete TITLE [ Changs [ Acdifion
NAME SEYMOUR, ALLISON NAME
STREET ADDRESS | 2835 BERMUDA AVE N STREET AGDRAESS
CITY-ST-2IP APQOPKA, FL 32703 OITY-ST-21P
TILE D X Delete TMLE b [ cChange [ Addition
NAME KIRBY, LAURA NAE Kiepy, Laura A Dereke
STREET ADDFESS | 2838 BERMUDA AVE N STREETADORESS | 2839 Rerrauns Ave A
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-2IP Apopeh T 32TO3

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 tha receiver or trusiee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empoweared.

SIGNATURE: __ (. e 08fpe __don-433-2530

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER DR DiRECTOR Dayume Prona #




