FILED

Jan 17,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

01-17-2006 90253 019 ****61 25
DOCUMENT # N00000004666

1. Entity Name
BELLINGHAM OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% ADNIL PROFESSIONALS, INC. PO BOX 2157 60002961
5915 MEMORIAL HWY, #N OLCSMAR, FL 34677

TAMPA, FL 33615

TR

2. Principal Place of Business 3. Mailing Address. H.
5915 Memorial {twy
Suite, Apt. #, etc. Suiie..;\ t, #, olc. 01102006  Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number o Applied For
_ . T‘Yn A oo . 59:3688995 Not Applicable
Zip Couniry zp. 1 Counry 5. Cartificate of Status Desired ~ [J Eesegesq Aadvonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
ADNIL PROFESSIONALS, INC.
5915 MEMORIAL HWY., #N Sueet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pranted name of regrsiered agent and tite f appicabila, INOTE: flegisterad Agent signature requived when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE RO O velete TITLE STD Xmange [ Addition
NAME YEPES, ANGEL NAME
STREET ADDRESS | 6159 LANSHIRE DR. STREET ADDRESS
CITY-$1-ZiP TAMPA, FL. 33634 . . CITY-ST-2IP
TITLE wRD - [ Delete TILE "PD MChange [ Addition
NAME ROBERTSON, BRIAN G NAME
GTREET ADORESS | 6140 LANSHIRE DR. STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33634 CITY-ST-2IF
TILE sb m Delele TILE [ change  [] Addition
NAME MESSERSCHMIDTT, GAIL NAME
STREET ADDRESS | 6121 LANSHIRE DR. STREET ADORESS
CITY-ST-2P TAMPA FL 33634 CITY-57-2F
e A (v] O Detete TLE VFD M cnange 3 Adeiion
NAME ALBERO, SAL NAME
STREET ADORESS | 6020 LANSHIRE DR. STREET ADDRESS
CITY-ST-7F TAMPA, FL 33534 CiTY-5T-2IF
TIRLE D % Delete TMGE [ change [ Addition
NAME URUENA, HERNANDO NAME
STREET ADDRESS | 6047 LANSHIRE DR. STREET ADDRESS
CiTy-81-2IP TAMPA, FL 33634 CITY-ST-2IP
THLE O pelete THLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thai my signature shall have tha same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exsaute-Lis repart as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on anatfachMent with an addrass, with all o owarad.




