2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00044

1. Entity Name

wg VILLAS OF BELLEVIEW HOMEOWNERS ASSOCIATION,

Mar 12, 2003 8:00 am;
Secretary of State

03-12-2003 90093 048 ****5].25

Principal Place of Business Mailing Address

5000 SE 11QTH ST. P.Q. BOX 727

P.O. BOX 727 BELLEVIEW FL 344210727
BELLEVIEW FL 344210727 us

us

70027253

2. Principal Place of Business 3. Mailing Address

ARG DA

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number RQ-9721564 Applied For
T Not Applicable
i Zi Countr , iti
Zp Country P ountry 5. Certfficate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Addresa of Current Registered Agent ~~ ~ ~™~ ™| -~ - - 7. Name and Address of New Registered Agent -
. Name
GOW]E- BARBARA L ."" Street Address (PO, Box Number is Not Acceplable)
5036 SE 108 ST
BELLEVIEW FL 34420
City Zip Code
N FL
8. The above named entity sub_;';':'it% this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agént,
e vk
SIGNATURE L
o ‘ Signature, typed or primad name of registered agert and title if applicable. (NOTE: Regislsred Agent signature required when reinstating) DATE
- Y .
P : 9. Election Campaign Financing $5.00 m Make Check Payable to
. FILE'NOW: FEE IS $61.25 - - ay Be
Gasn Ty - $ Trust Fund Centribution. Added o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE- ‘e B O Delete TILE MY A VEAN 7 Change )H Addition | &
- yTHVE <
NAVE SANDERS, NORMA NAKE wieeiAm K el AVE 2
STREET ADDRESS | 10808 SE 51ST AVE szt anness | /@ §3 6 SE So'— 5
arv-st-ze | BELLEVIEW FL 34420 ovsiwe  |BerreviEW, FL 34430 i
7 o
TITLE BB VP [ Delete TITLE [ change T Addition EC)
NAME BLACKMER, ORPRALEE NAME
STREET ADDRESS | 5026 SE 107 PLACE STREET ADDRESS
CITY-ST-7P BELLEVIEW FL- 34420~ ——=- - _CITY-ST- 2Pz~ | mmm = mmmmsrremion e et e S e+ <y
T T [ Delete TITLE [ change 3 Addition
NAME GOWIE, BARBARA NAME
STREET ADDRESS | 5036 SE 108 ST STREET ADDRESS
crv-s-z¢ | BELLEVIEW FL 34420 CITY-57-2IP
TITLE MD O palete TLE [ Change [ Addition
NAME STACK, ROBERT NAME
sTreer aoDRESS | 5002 SE 108 STREET STHEET ADDRESS
ov-st-ze. | BELLEVIEW FL 34420 CiTY-ST-ZIP
niE e VPR R pelete THLE [JChange [} Addticn
e - 3| MARGARET GENTRY NAME
STREET ADDRESS | 5003 SE 107TH PL STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-8T-2IP
TILE S [ Delete TE ] Change L] Addition
NAME HARRINGTON, RITA NAME
staeeT A0DRESS | 5025 SE 107 PLACE STREET ADORESS
GiTY-§]-ZIP BELLEVIEW FL 34420 CITY-ST-2iP
12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further certify that the information
indlicatéd on this reporl or supplemental 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 direclor
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 Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.
§€gg,gﬂﬁA %aw/a - ‘ 5
clenmatTiine. ASISEATIZAE RECQIZEED) //0/0_36502\:2%54?‘005




