FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-17-2003 90109 008 ****51.25

DOCUMENT # 760921

1. Entity Name
BELMONT-HANGING MOSS-TIFFAIJ‘Y ACRES CIVIC ASSOCI
ATION, INC.

Principal Piace of Business Mailing Address

7465 FACULTY DRIVE P.O. BOX 4905
ORLANDC FL 32807 WINTER PARK FL 327934905
us us

LT

2. Principal Place of Business 3. Mailing Address

4YS paculTyY bR,

Suite, Apt. #, etc. Suite, Apt. #, etc. E’ CHECK HERE IF MAKING CHANGES

City & State - - City & State 4. FEI Number 592 131753 Applied For
Not Applicable
Zi Caountr Zi Count iti
P uniry P ountry 5. Cerlificate of Status Desired (]~ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOMES' c ANDREW Street Address (P.O. Box Number is Not Acceplable)
501 EAST CHURCH ST
ORLANDO FL 32801

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registerad agent and tite if appiicabla. {NOTE: Registared Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

CR2E037 (10/02)

4
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE v [ palete TITLE ’ [JChange ] Addition
NAME MOLLNHAUER, HANK NAME
STREET ACDRESS | 7426 WAYLAND BLVD STREET ADDRESS
em-st-2k | ORLANDO FL 32807 CITY-ST-ZIP
TiTLE T O pelets TITLE O Change [ Addition
NAME LEVY;-GRANT =— ~-- -~ - - - ~N e |- ol
street A00RESS | 7445 FACULTY DRIVE STREET ADDRESS
CITY-s1-2IP ORLANDO FL 32807 cry-s1-7IP
TITLE D [ peiete TLE [ Change [ Additicn
NAME CASWELL, GARY NAME
STREET ADDRESS | 2843 ANTIOCH WAY STREET ADDRESS
CITY-81-21P ORLANDO FL 32807 CITY-ST-ZiP
T S [ Delete TILE [TJchange [ Addition
HAME VAN DE MARK, LiZ NAME
sTREET AnDRESS | 25683 GRESHAM DR STREET ADORESS
CITY-ST-21P ORLANDO FL 32807 CITy-ST-2IP
TITLE P O Delete TITLE O Change [ Addition
NAME HARRIS, SUSAN T NAME
sTreeT anoress | 2807 MOSS GROVE BLVD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32807 CITY-ST-2IP
e 7] Hpelete TMLE D [J Change & Addition
NAME SMITH, BILLY NAME VAUGHN , Dewe
STReET ADRESS | 7472 WAYLAND BLVD sTheeT anRess | TS FACVLTY DiL,
ov-st-ze - (QORLANDO FL 32807 CITY-ST-2IP ORarbo, FL 32%60)

12. { hereoy certify that the information suppli
on this report or supplemental report is true and accurate and that my signature
ee empowared 10 execute this report as required

indicated

of the corporation or the receiver or trust

changed, or on an attachment with an address, with all other like empowered.
f g P P
SIGNATURE: M ciATIEE R GRASRTD ey mzes.

on stated in Section 119.07(3)()
shall have the same legal effect

 Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

CYAY




