2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO44 FILED
T Entty Nams Apr 18,2000 8:00 am
THE VILLAS OF BELLEVIEW HOMEOWNERS ASSOCIATION, ecretary of State
04-18-2000 90139 027 ****g] 25
Principal Place of Business Maifing Address
5000 SE 110TH 8T. 5000 SE 110TH §T.
P.O. BOX 727 P.0. BOX 727
BELLEVIEW FL 344210727 BELLEVIEW FL 344210727
Us us
> e > v R ORAR LR TM AR N
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2721564 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desed [ §8'75 Additional
- . - - . B - .. e R L - —._.__Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOW]E. BARBARA L Street Address {P.O. Box Number is Not Acceptable}
5036 SE 108 ST
BELLEVIEW FL 34420 , ,
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable- (NOTE: Registered Agert signatura raquired when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0 Addedto Fees Department of State

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

TITLE MD [J Change K Addition
WAME Blackmer, Howard

STREET ADDAESS | 10800 SE 51ST AVE seer aopeess | 9026 SE 107+h Pl
omv-st2p | BELLEVIEW FL 34420 CITY-5T-2P Belleview, F1 34420

TITLE O Delete

P
NAME SANDERS, NORMA

MD o Ol changs 157 Addiion
NAME LEONARD SHAW NAME Stack, Robert
STREET ADDRESS | 10813 SE 51T AVE sweranress | 9002 SE 108th St
orv-st-2e | BELLEVIEW FL arv-stze | Belleview, F1 34420 -

TITLE ST [ pelete TITLE T P Change [ Addition

Gowie, Barbarae
NAME GOWIE, BARBARA NAME ’
STREET ADDRESS | 5036 SE 108 ST streetapoess | D03 & SE 108th St

orv-st-2¢ | BELLEVIEW FL 34420 CITY-5T-2IP Belleview, F1 34420
TITLE 1o & el TITLE S . . Ol Change  IJ Addtion
NAME AL BAZAR elte NAME Harrington, Rita .

STREET ADDRESS smeeraonress | 5025 SE 107th P1
CTY-ST-2Ip 5011 SE 108TH PL CIY-5T-20 Belleview, F1 34420
BELLEVIEW FL

TITLE MD Ijnema J TITLE

TITLE VP [ oslete TITLE [ Change [ Addition
e MARGARET GENTRY e

STREET ADDRESS | 5003 SE 107TH PL STREET ADDRESS

CITY-51-2IP BELLEV‘EW FL CITY-51-2IP

TME [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

12. | heréby certify that the information supolied with thig filin does not guality fot the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L)
A

SIGNATURE: 7@;&&&%‘9’ 25 YEQUINSETE) J. sanders April 12, 2000  352-245-7474

SIGNATURE AMD}VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Phone #

RS

CR2E037 (9/99)



