2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # 756592

1. Entity Name

BEL-AIRE HILLS HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

2725 DONADO
APOPKA FL 32703

Mailing Address

2725 DONADD
APOPKA FL 32703

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

AN

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-28-2003 91474 036 ****5] .25

City & State Clty & State 4. FEI Number 59.2035030 Applied For
/!/é // - ﬂﬂ/&pé /C/ Nat Applicable
Zip Country Zip” Country " . $8.75 Additional
32003 . . 4 3X7/3 gﬁmu'ca A 5. Certificate of Status Desired O Fe Hequirec;l !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i c—mar e T T _ ST TR R T S T T L{/‘/ > /:'"*I, p o T
FROST, ANTOINETTE Street Address (0. Box Nymber is Not Accepgable)
2725 DONADO APz dﬂ Jt Le c% g&g 27
APOPKA FL 32703
City Zip Code
FL | 52503

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ia%m

name of reglslarad agent and title if applicable

the obligations of registered agenl//
SIGNATURE

Slgnalure ed ar pnn

25 _

(NOTE: Hamster\ed Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to -
Florida Department of Statq

(‘-.‘ - X i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L R X soitor TILE P W wean Fary S change [ Addition | &
NAME FROST, ANTO'NEITE AW NAME Agng‘ Bermuwda Ave N :?_,
sTREET ADDRESS | 2725 DONADO ) STREET ADDRESS APOPKRA Fla. 3321703 5
CITY-ST-7IP APOPKA FL 32703 CiTY-ST-2IP &
e D " Delete e VAL arr Srnesarr M Change [ Addition g
NAME ADAMS, BRUCE : NAME 2709 Dorade c+
streer anpress | 3191 TOBAGO CRT STREET ADDRESS A POPp ke E{a. 33270 3
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE T 0 T Ooeee ~ N me 7| Piveesr— —  — T T TO'Chdnge (W Addition
e MCKENZEE, NEIL e L il /f/@ém ase
stee aoress | 2518 BERMUDA AVE N. STREET ADDRESS AE1 S Marncat St 7.
onv-s1-2¢ | APOPKA FL 32703 GiTY-ST-2IP AP hn Fle. Z2723
TITLE SD [ pelete TITLE s T . [3 Change (& Addition
NAME LOVE, CARLA NAME Xerm et pve S
sreeer anoress | 3100 ORLEANS WYS STREET ADDRESS 2924 3‘”’“ udow
orv-sT-20 | APOPKA FL 32703 CITY-ST-21P /éyﬂéb - FrIO3
e D O Delete TITLE D' Dom 2o * []Change B2 Addition
HAME SEYMOUR, ALLISON NAME 365¢ Suwannee C+
STREET ADDRESS | 2839 BERMUDA AVE N STREET ADDRESS
orv-s-2p | APOPKA FL 32703 CITY-ST-2P 4/09)/«62 sS4 32703
TILE D 3 Delste TITLE 2 7 la S ne [ Change BB -Acdition
HAME PHILLIPS, LUCIL . HAME 3j05~ Orieans Way S,
sTeeTAnDRESS | 3027 WINDCHIME CIRCLE STREET ADDRESS
erv-sT2F | BRANCHWOOD FL 32703 Crry-8T-21P /7 ;4 /(é BA7L3
12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stateg in Secllon 11@ 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered 1o execute this repart as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahachr%ss with all othgr like empowered.
an
QIGNATIIRE.  SSSSKTaho BEQUIGAE, J) 1L se. Y_29.32 HOrTTHYLT)



