FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # NO0044 (0)

1. Corporation Name

THE VILLAS OF BELLEVIEW HOMEOWNERS ASSOCIATION,

He. 0

Principal Place of Business Mailing Addrass
5000 SE t10TH ST. $000 SE 110TH ST.
P.O. BOX 727 P.O. BOX 727
344210727 LEVIEW FL J4421.0727
lBjEsLlEVIEW R o2 Bg" B o 3. Date Incorporated or Qualified | 3a. Date ol Last F&ﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] '-El 59'2721564 HNot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
W AP el uite. Apt #. el 6. Cerlficate of Status Desied ~ [J  $5-7D Additional
22] 27| ; Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—z_;| 2_31 Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liabifity for intanglble tax under s. 199,032,
24 25 28] 30 Florida Statutes [ ves Bl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
KRINEY, FLORENCE M 82| Street Address (.0, Box Number s Not Acceptabie)
5033 SE 108 PLACE
BELLEVIEW FL 34420 62
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registerad agem, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. { ar familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i

SIGNATURE “Lgrune typed o prived name o reo stered gent and Ik 1 apphcable INOTE: Registered Agent signature required whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L [ [ oeLest 1AWME [JChange [ Acdition
NAME SCHNEIDER, ROBERT C. 12 NAME

streer aporess | 19832 SE S0TH TERRACE 13 STREET ADDRESS

CITY-57-21P BELLEVIEW FL , 14 GITV-5T-21

TITLE MD TaA oELETE 21HMLE MDD . e vy 6] Ghange [ Addition
e ATKIN, NELSON 22w LEONARD SHAW

sreer sooress | 5016 SE 108 ST. 23STEETADORESS | 15813 SE 51st Ave.

CITY - 5T-21P BELLEVIEW FL 2.40ITY-5T-2F

T [ [V DELETE B TILE WAAAE__UW—DW
NAME SANDERS, NORMA 32 NAME

seetaooress | 10809 SE 51ST AVENUE 33 STREET ADDRESS

oITy-51-2p BELLEVIEW FL 34.CTY-ST-2

TILE 10 [T DELETE 4FTIME [J Change L] Addition
HAME KRINEY, FLORENCE M 4. 2NAME

sweeraooness | 5083 SE 108 PLACE 43 STREET ADDRESS

Qiry -1 2P BELLEVIEW FL ) 44 GITY-S1- 2P

TiLE PRD (A DELETE S1TIME Asst. Maint. Director bdChnge LJ Addiion
NAME MITCHELL, CHARLES 52 NAME AL, BAZAR

street azoness | 10834 SE 50 TERRACE SASREETAISESS | 5011 SE 108TH P1.

CiTY-§1- 2P BELLEVIEW FL 54 GITY-S1-7P

TINE V) [ Deckrt 61TITLE Vice Pres !E Change L] Addition
e RUTHVEN, WILLIAM b2 MARGARET GENTRY

swerreooress | 10836 SE 50TH AVE. SISETAAESS | £ o ns ep 109TH Pl

£iry-St- 2e BELLEVIEW FL 64 CTY-5T-2P B B 24420

14, | do hereby certify that the informalion supplied with this filing does nol guality for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | lurther certify that the

information indicated on this annual reporl ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name
I arﬁ)ears in Block 12 or Block 13 if changed, or on an attachment with an address, J ’
LORENCE M. KRINEY o N (2s2)
R AdE. R B0 G

SIGNATURE: L L R L ML N ol 24 LAV 2 2T R A ¥ J 4 & Bk ORATE T
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OH DIREC Davtima Phont # AR 4ieoS

comoranon  GERIRY "L o Mar 12 1997 8:00am

CR2E037 (9/96)



