2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000004666

1. Ertity Name

BELLINGHAM QAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% ADNIL PROFESSIONALS, INC.
5915 MEMORIAL HWY, #N
TAMPA, FL 33615

#N

Mailing Address
5315 MEMORIAL HWY

OLDSMAR, FL 34677

No P.O. Box #

455tona LS
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FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90109 021 ****61.25
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STZEA hbort AL | S, Hoboit e "= owe oo
City & tate & State 4. FEI Number Applied For
Ampea FL %mm > 53-3688995 Not Applicabe
Zip Country $8.75 adaitional

350614 | “T5A

33p

14

Us i

5. Ceruficate of Status Desired

C

Fee Required

6. Name and Address of Current Registered Agant

7. Name and address of New Registered Agent

ADNIL PROFESSIONALS, INC.
5915 MEMORIAL HWY , #N
TAMPA, FL 33615

ANl DrofesSionalS, InC

Slreet Adtress {P.0. Bgk Number is Not Accepiable)

§425 /. foberd 7T

' Tampo.

FL |°%9¢/Y

8, The above named entity submits this statement for the purpase of changing its registerad office or regislered'agenL or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. vped o printed name of regisiered agent and tile if anphcanie

(NOTE Regisiered Agen: Signature raquired «hen reinstating}

DATE

Filing Foe is $61.25
Due by May 1, 2007

9.

Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added o Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1LE STD ﬁngh[e TITLE [T Change [ Addition
NAME YEPES, ANGEL NAME

STREET ADDRESS | 6159 LANSHIRE DR. STREET ADDRESS

CiTy-S§1.2IP TAMPA, FL 33634 CITY-ST-2IF

e PD O elee TITLE [ Change [ Addition
NAME ROBERTSON, BRIAN G NAME

STREET ADDRESS | 6140 LANSHIRE DR. STREET ADDRESS

CITY-ST-21P TAMPA, FL 33634 GIrY-ST-2IP

TIFLE SD Mnme[e TINLE [ Change [ Aadition
HAME MESSERSCHMIDTT, GAIL NAME

STREET ADDRESS | 6121 LANSHIRE DR. STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33634 CIre-81-21P

LE VPD O oelete e [ Change [ Addilion
NAME ALBERO, SAL NAME

STREET ADDRESS | 6020 LANSHIRE DR. STREET ADDRESS

CIvY-SI-2IP TAMPA, FL 33634 CITY-S1-21P

L O3 Delete T "’/ HeasSovey b‘.’(, Y@Tﬂ O3 Change ;Kmmnion
NAME NAME \‘\OSLu)a_ [o) Q O

STREET ADDRESS STREET ADDRESS @ 133 I’) S ! )/é Y.

CITY-5T-2P CHTY-5T-21P rH mpa FL 3363 4/

TITLE O pelete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIiY-57-ZIF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

hmant with an address, with alf other like gmpowared.

I (Lot Jom

changed, or on an

SIGNATURE: OLN\J

1o

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




