2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF S1all
DIVISION OF CORFORATIONS

S7TAPR 18 AMII: 38

DOCUMENT # M89290

1. Entity Name
BELMONT TRACE ASSOCIATION, INC.

Principal Place of Business Mailing Acdress
1519 BELMONT TRACE 1519 BELMONT TRACE
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
- . 04172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Aopied For
59-1264670 Not Applicable
s, Certificate of Status Desired a gi.:g‘lﬁ?ed;mnal

6. Name and Address of Current Registored Agant

THOMPSON, SUSAN

3520 THOMASVILLE RD DO NOT WRITE
4TH FLOOR

TALLAHASSEE, FL 32309 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinled name of registerad agant and Iitle il applicable. (NQTE: Regislered Agent signature requied when renslaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees

10. OFFICERS AND DIRECTORS l

THLE P

NAME MITCHELL, DAVID

STREET ADORESS | 1558 BELMONT TRACE : .

QITY-S1-21P TALLAHASSEE, FL 32301 . g -

TITLE v b'JDﬂa?QESI IEB
A —— — 1 I

NAME WOOLDRIDGE, VICKIE 04/23/037--01016--003  #+150,00

STREET ADDRESS | 1501 BELMONT TRACE
CaTY-ST-ZP TALLAHASSEE, FL 32301

TIE T
NAME MOLONEY, CATHY

STREETADDRESS | 1519 BELMONT TRACE
CITY-ST-71P TALLAHASSEE, FL 32301 DO N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§I-ZiP

TITLE

NAME

STREET ADDRESS
CIrY-§T-2IP

TITLE

NAME

STREET ADDAESS
CIY-5T-2IP

12. | hereby certify that the information supplied with thig !iriné; 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

e U180 EO-245-688 7

smnnu\z?m' TYPED OR PRINTED NAME OEATGNING-OFFICER OR DIRECTOR Daytme Phone #




