(1

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT i i ; Secretary of State
1996 et % DIVISION OF CORPORATIONS

DOCUMENT # NOO:M (0)

1. Gorporation Name

rNHCE VILLAS OF BELLEVIEW HOMEOWNERS ASSOCIATION,

AT SO WA

Principat Place of Business

5000 SE 110TH ST.

Mailing Address
5000 SE 110TH ST.

P.O. BOX 727 P.0. BOX 727
BELLEVIEW FL 344210727 BELLEVIEW FL 344210727
us us 3. Date ated or Qualified 3a. Date of Las!gﬁsgod
12&311983 02/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 59-2721564 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc, iti
uite, ARk 3. el ite, Apt. 4, et 5. Certificate of Status Desired [ $8.75 aadiionel
2_2| —27| Fge Required
City & State City & State 6. Etection Campaign Financing 0 ss_oo May Bo
?:-l—l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 [25] 28] 30] Florlda Statutes O Yes Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81j Name
mNEYa FLORENCE M B2| Strect Addruss (P.O. Box Number is Not Acoeplable)
5033 SE 108 PLACE
BELLEVIEW FL 34420 83
84] City FL 85| Zip Code

or registarad agen!, or both, in the State of Florida, Such cha
familiar with, and accept the obligetions of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am

SlgralJre‘_t_y::x_a.d;r r;r ntad nama of registered agar’l ‘and e it appricabls

(NOTE: Regislared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD PRDELETE 1.1 TITLE B Change [ Addilion
President

zjﬂtiwnonﬁss &%?%%A%TASPES :; :::;imomfss Robert C. Schneider

- CIY-51-2P BELLEVIEW FL 14CITY-T-21P ,1,??,3_2_"??"502? Tﬁiﬁﬁﬁe

“TINE MD [CIDELETE 21 TILE PELEEVAERT TR EY T Change. [ Addition
NAME ATKIN, NELSON 2.2 NAME
steeet aooress | 5016 SE 109 ST. 23 STREET ADDRESS
CITY-5T-2FF BELLEVIEW FL 24 CITY- ST-2IP
TITLE SD CDELETE 21 TITLE PAChange [ Addition
e HASTINGS, JENNIE St Secretary

Norma Sanders

sraeer apparss | 5002 S.E. 107TH PLACE 33 STREET ADDAESS 10809 SE 51st Ave
CTY-§T-2P BELLEVIEW FL 34.CTY-ST-2P Bellevd F1. 34 'q 20
TILE 10 CIDELETE 41THLE e * Dchange  [J Addition
NAME KRINEY, FLORENCE M £ 2 NAME
staeer apoarss | 5033 SE 108 PLACE 4.3 STREET ADDRESS
CITY-$7-21P BELLEVIEW FL 44 0TY-5T-2P
TITLE PRD [JoeLeTE 51 TILE [JChange [ Addilion
HAME MITCHELL, CHARLES 5 2NAME
streeranoaess | 10834 SE 50 TERRACE I 5.3 STREET ADDRESS
CiTY-51-21F BELLEVIEW FL 5.4CITY -51-2iP
TITLE VD [CJDELETE 6.1 TITLE ClChange (O Addition
NAME RUTHVEN, WILLIAM 6.2 NAME
staee) anoress | 10836 SE S50TH AVE. 6.3 STREET ADDRESS
CITY-ST-21P BELLEVIEW FL 6.4 CITY-§T-2IP

oalh; that { am an officer or director of the corporation or the receiver or trustes e,
appears in Block 12 or Block 13 if changed, or en an attachment with an address.

SIGNATURE: () lrterice 7

14. | do heraby certify that the information supplied with this fiing is volurtarily furnished and doas not qualify for the exemption stated in Section 1 19.07{3)(K). Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
orad 10 execute this report as required by Chapter 517, Florida Statutes; and that my name

legal effect as if made under

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7

Zs Zqé (F52) s 2309

CR2E037 (12/95)




