2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOO0O44 Apr 30, 2002 8:00 am
" Friytae ecretary of State

THE VILLAS OF BELLEVIEW HOMEOWNERS ASSOCIATION, 04-30-2002 Q0073 042 **¥*G] 25
INC.
Principal Place of Business ~ .+ Meailing Address
S000 SE 110TH ST, —5000-SE-HOTH-5F—
P.O. BOX 727 ve o P.O. BOX 727
BELLEVIEW FL 344210727 BELLEVIEW FL 344210727
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2721564 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O

Fee Required

|z =~ - = 6.-Nameand Address of Current Registered Agent— oo, ~—z| = -2~ —  ->~7::Nams and Address of New Registered Agent - - - e
Name
GOWIE, BARBARA L Street Address (P.C. Box Number is Not Acceptabla)
e
5036 SE 108 ST
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ%“i"'w/ z A«woﬂ)

Sigrature, typed or printed name of registered agent and il it appicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE ls se? -25 Trust Fund Contribution. D Added o Fees Depanmaﬂt of State
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P . . 0 Delete TITLE O Change [ Additon | S
NAME SANDERS, NORMA - NAME g
streeT apoRess | 10809 SE 51ST AVE STREET ADDRESS %
CITY-ST-2ZIP BELLEVIEW FL 34420 CITY-ST-ZIP §
I MD ‘ O Dekete T [ Change  [J Additien | G
NAME BLACKMER, ORPRALEE NAME
STREET ADDRESS | 5026 SE 107 PLACE STREET ADDRESS
om-st-ze | BELLEVIEW FL 34420 _ A ov-sr-z6 7 .
TILE T O Gelete TME | O Change [ Addition |
NAME GOWIE, BARBARA NAME
STREET ADDRESS | 5038 SE 108 ST STREET ADDRESS
ory-sT-7° | BELLEVIEW FL 34420 CITY-ST-2IP
ITLE MD O delete TITLE 1 Change [ Addition
NAME STACK, ROBERT NAME
sreeT anoress | 5002 SE 108 STREFT STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2iP
TITLE P : [ pelete TITLE [J Change  [] Addition
NAME MARGARET GENTRY NAME
STREET ADDRESS | 5003 SE 107TH PL STREET ADDRESS
CiTY-ST-2IP BELLEVIEW FL CITY-ST-2IP
TimE S O Delete TMLE Ol Change [ Addition
NAME HARRINGTON, RITA NAME
STREET ADDRESS | 5025 SE 107 PLACE STREET ADDRESS
CITY-5T-7IP BELLEVIEW FL 34420 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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, Fiarida Statutes; and that my name appears in Block 10 or Biock 11 if

@ changed, or on anzitacgem wilD? address, with all other like empowered.

AR BALA o1&, ; E | |
SIGNATURE: é’mﬂ/‘é REZLIRED A5/02 25 -6 4 83
Bata

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Mawvma Phora #




