2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT Jan 25, 2008 08:00 AM
an :
P E?ngngmﬁnENT # 764441 Secl,'etary of State

BELLE MEADE HOME CWNERS ASSOCIATION, INC.
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) P_riqbibal Place of Business Mailing Address

BELLE MEADE 781 NE 76 5T
MIAML, FL 33138 MIAMI, FL 33138
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TYNAN, MARGARET
781 NE 76 STREET
MIAMI, FL 33138
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8. The above named entity submits thig statement for the purpose of changing its reglstered offlce or reg|slered agem or bath, in the State of Florida. | am familiar with, and accept
. 1he obligations of registered agant.

"SIGNATURE

g Signature, typad o printad name of registared agent and ttla if applicable (NOTE" Registered Agant signalure required when relnstating) DATE
Flling Fee Is $61.25 9. Election Campagn Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
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NAME " TYNAN, MARGARET R

STRELT ADLRESS | 781 NE 76 ST.
Clyy-§7-2ip MIAMI, FL 33138
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NAME " MENENDEZ, JUAN
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12., ) hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certily that the information
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