2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nooo044 -

1. Entity Name

THE VILLAS OF BELLEVIEW HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Businoss

5000 SE 110TH ST.

P.C. BOX 727

BELLEVIEW FL 34421-0727
U

Mailing Address

P.O. BOX 727
BELLEVIEW FL 34421-0727
u

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, clc.

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90018 022 ****61.25

AR

1st MOORE CR2E037 (10/08)
City & Stale City & Slato 4. FEI Number Applied For
59-2721564 Not Applicable
Zp Country Zp Couniry 5, Certificale of Slatus Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOWIE, BARBARA L
5036 SE 108 ST
BELLEVIEW FL 34420

Streel Address

(P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

B. The above named entity submils this slaloment lor the purpose of changing ils registored olffico or registered agenl, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registorad agant. ..

SIGNATURE é'&&*«f«/ Z A%..M,»w

Slgnalure, typed of proted name of registered agent and litle i applicabie

Barssrsl Cowie IREASOR EE

U
(NOTE: Registeraa Agent signature required wien rainslaing)

DATE

44/ 7
7

FILE NOW: FEE(1S $61.25

Due By May 1, 2007

9. Eloclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

nu P O elete hne [ Ghange [ Addilion
NAR! FRENCH, KAREN iy NAMI

SIRILTADPRESS | 5033 SE 109 PL SINEC1 ADURESS

CITY - $1-21P BELLEVIEW FL 34420 Iy s1-2p

e MD O ooteie e [ change [ Addition
NAMI. BARRY, EDWARD NAMIE

SIRLLTADDRESS | 10749 SE 516T AVE SIRENTADDRESS

CIY-SE7IP | BELLEVIEW FL 34420 GlIY-sl- ap

i T [ batele il O change [ Addition
NAME GOWIE, BARBARA NAMI

SIRELTADDRLSS | 5036 SE 108 ST SIRILTADDRESS

CITY - ST-ZIP BELLEVIEW FL 34420 CIY S1 /AP B

e O polcte i 4D [@fhenge [ Addition
NAME NAME K1k AR, HELteN

STREE T ADDRFSS SHOADESS | 5o 29 S & s077_ FL

ory-si-2P - _LeeT| EVIEW FL 34420 Y s Beirev] Ew, fi 3 fi2o0

e VP [ pelote nni [ change [ Addition
NAML RUTHVEN, WILLIAM NAME

STREFT ADDRFSS | 10836 SE 50TH AVE SIRLET ADDRESS

oy sI2P | BELLEVIEW FL 34420 L CHY $1 2P -
TILE W elcce nitk O cnange  [&Kddition
NAML NAME _?# TRIC t A ‘T_ﬁ} E S

STREET ADDRESS SIPTANRESS | S @25 SE 10 F FPL

CITY-ST-21P LEVIEW FL 34420 CITY-S1-2P ELLEVIEwW, FL 34§20

12. 1 herebfcemfy that the information supplied with this filing does not qualily lor the exempiions conlained in Section 119, Flonda Staiutes. | further certify that the informalion
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Ieé)al effect as it made under oath; that | am an oflicer or direclor

of the corporation or the receiver or ruslee empowered o execule this reporl as required by Chapter 617, Flor

if changed, or on an altachment with an addross, with all other ke empowered,

SIGNATURE:

[a Statuies; and that my name appears in Block 10 or Block 1t

ém éau—uu ?%EB#E» L. Gosz 17’—// 7(5’522.)&45‘&{!}_3

SIGNATURE AND TYPED OR PR!NYED NAME OF SIGNING OFFICER OR DIRECTOR

e g s P o Dae

uayt me Phone 4




