FILE NOW: FILING FEE IS $61.25
_ FILED

NONPROFT &3 m"%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION BT Y2
ANNUAL REPORT

1998 &2
DOCUMENT # 760921 (7)

1. Cerporation Name

BELMONT-HANGING MOSS-TIFFANCY ACRES CIVIC ASSOCI

CIVISION OF CORPORATIONS

oo Jan 29 1998 8:00am
Secretary of State

ATON, NG ISR

Principal Place of Business Mailing Address
7465 FACULTY DRIVE P.0. BOX 4905 3. Date Incorporated or Qualified i
ORLANDO FL 32807 WINTER PARK Ft. 327934905 12/04/1981
us us
4, FE| Number Applied For
59-2131753 Not Applicable
2. Principal P f Busin 2a. Maiting Add Y
rincipat Piace of Business aling Address 5, Certificate of Status Desired O $8.75 Acditional
E-TI E‘ Fee quu_ired
Suite, ARt #, etc, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
—2;@ E‘ Trust Fund Contribution Added to Feas _
City & State Clty & State 7. is this nonprofit corporation a homeowners assoclation?
| 23] 28] Kves Ono i
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| (25] [29] [30] - Perscnal Property Tax due June 30. ves DBENo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name o ]
COOMES, C ANDREW 82| Street Address (P.O. Box Number Is Not Acceptable) T
501 EAST CHURCH ST S §
ORLANDO FL 32801 83
B4} City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

indicatéd an this annual report or supplemental annual report is true and accurate a
officer or direstor of the corporadion or the receiver or trustee empoweread o exe
Block 12 or Block 13 if changgd, or on an attachment with an ad

SIGNATURE:- !’!r? -n.._..#Fg i

SIGNATURE Slgratute, typad of prnted name of registered agent and title If appiicable. {NOTE. Registered Agent signatura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D LI DELETE 1.1 TITLE PD 1 change ﬂAddﬂion
NAME VAUGHN, DEWEY A. 1.2NAME GRANT LEVY

streeT aooRess | 7465 FACULTY DRIVE 13STREETADORESS | 7445 FACULTY DRIVE

CITY- $1-2P ORLANDO FL 32807 14CITY-ST- 2P ORLANDO, FT.. 372807

TITLE D [ DELETE 21 TNLE D [T change 33 Addition
NAME LYNCH, LOUISE 22 NAME BOB NEMES

street aDoress | 2839 ANTIOCH WAY 23STREETADDRESS | 7440 FACULTY DRIVE

CITY-ST-2IP ORLANDOQ, FL 00000 2.4 GITY-5T-2IP ORLANDO, FL 328Q7

NLE FD I DELETE 3ATITE [ change [ Addition
NAME SMITH, DEBBY 3ZNAME

STREET ADDRESS | 7472 WAYLAND 3.3 STREET ADDRESS

CITY-§7-2P ORLANDO FL 34.CITY-S7-21P

TMLE sD [ 1 DELETE 41TILE Jchange [ Addition
NAME LEIBOWITZ, ANNE 2.2 NAME

sraeeT ADDAESS | 7476 WAYLAND BLVD 4.3 STREET ADORESS

CITY- ST-2P ORLANDO FL 32807 4ACITY-ST-2P

THLE D [T GELETE 5.1TMLE [ Tchange [ Addition
NAME MOLLNHAUER, HANK 5.2 NAME

sreer anoaEss | 7426 WAYLAND BLVD 5.3 STREET ADDRESS

CITY-ST-2P ORLANDOFL 32807 54 CITY-ST-2IP

THLE D T CELETE 6.4 TITLE T T change [ Addifin
HAME SMITH, BILLY 6.2 NAME

saeeT ADDRESS | 7472 WAYLAND BLVD 6.3 STREET ADDRESS

CiTY-51-21P ORLANDQ FL 32807 64 CITY-ST- 7P

14. | heraby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that 1 am an
his report as required by Chapter 617, Florida Statutes; and thai my name appears in

1 /a2 fos (Y09 & 78193

CR2E037 (10/97)



