FILED
Mar 11, 2004 8:00 am
Secretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0000002314 .——. . -=-~

1.~ Entity Name* -
BELLWETHER HOME OWNERS ASSOCIATION, INC.

03-11-2004 90014 Q32 ****g] 25

o

Mailing Address
236-NERoHHAYE STE 200~

Pfint:ipa] Place of Business

9402786

OCALARL—34470-

OCALA 33770

2. Principal Place of Business

3. Mall:ng Address

. -

Box. 6331

AU IR DEAY

Suite, Apt. #, etc. Suite, Apt. #, stc. 02112004 ;
2-2‘2-55'0-, 80# S’r Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Ocheer, b Ochix | - 59-3758069 Not Applicabia
Zip Country Zip Country . . $8.75 Additional
IV UsS & Y478 S 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANAGAN, GREGORY S
230 RE-25FH-ANVE-5TE-200
OGALA 34470

Street Address (P.C. Box Number is Not Acceptable)

2700 SE MAGmg RO Suite

oY

Rl VT ST

FL | %505,

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 reglsi ed agent.

e

SIGNATURE

Blgnature, typed or ml* name ot registerad age&nd title if applicabla,

(NOTE: Registered Agent signature required when reinslating)

- —~—— - Filing'Fee'is $61.25™ < 7|90 Election'Campaign Financing” TS5, 007 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10. .. S CFFICERS AND DIRECTORS . .. 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTQRS IN 10 .
TMLE D [ Delete TLE p Rz (& Change C] Addition
NAME - GALAT, JOHN A NAME /“7'75 fw 57 - /0/ Kj
STREET ADDRESS | 93-NE46TH-FERR. ) smeErsvess | (Degyla FL OZY 6( 7}[
CITY-81-2IP OGALAFE—34478- . CITY-57-7P R /o . e
e D O Delete me [ATharge [ Addition
NAME- - MENDOLA, TONY NAME:
STREET ADDAESS | 3o72-SE24TH-AVE, STREETADDRESS | 2 2.2 % S¢J Aa#l et
CITY-ST-ZP OCALAFRL-34474 CITY-ST-2IP Seax | o )T A
TWTLE D [ pelete TITLE " @Thange [ Addition
NAME FLANAGAN, GREGORY S NAME
STREET ADDRESS | -230-NE-26TH-AVESTE200- STREETADDRESS | 270 ¢ SE Maicamp B, FoiTe foy
wOITVST-2P - | OGALA 370 CITY-ST-2P Otk F_ 34¢y7}
TinE O Delete TITLE ' ) 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
TITLE 3 Delete TTE O change [ Addition
NAME SrL ¢ NAME
STREET ADDRESS o STREET ADDRESS .
ory-st-ap | 2 _ oTY-1- 2P i E -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectmn 119.07(3Xi). Florida Statutes. | further certliy that the information
indicated on this report or supplemental report is true and accurgte and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
g e as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e empewered, 3

of the corporation or the receiver or frustee empowered 10 &
changed, or on an attaghment address with all ofpér Ji
SIGNATURE; (3s2)817~7522

N SIGNATURE AND T\’PE%H PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #

Date

Torr  MmeErRDoch, DTN



