2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT #NO01000000186 04-17-2006 90394 (039 ****70.00
1. Entity Name
BELLEAIR PRESERVE HOMEOWNERS ASSOQOCIATION,
INC.
)
Principal Plage of Business Malling Address QUU“’ T B
1792 B NORTH BELCHER RD P O BOX 14357 e
CLEARWATER, FL 33756 CLEARWATER, FL 33766 2 v
S v DR A O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
02-0542148 / Not Applicable
i Country Zip Gountry 5. C_ertiﬂcale of Status Desired I{ Eeae gi::?:(‘: lanal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

AMERI-TECH REALTY

1799 B NORTH BELCHER RD Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or regisiared agent, or boih, in the State of Florida. t am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalure. fyped or printed name of registerac agent and Lile il applicanie, {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to

$5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. Added to Fess Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TIMLE PD i mglglg TILE P D 3 Change [E’.(ddilion
NAME OSWALD, GARY NAME i s v( {al Ker
STREET ACDAESS | 1575 PRESERVE WAY STREET ADORESS ¥ ? m{
CITY-Si-2IP CLEARWATER, FL 33764 CITY-Si-2IP A/l‘l e G
e O O petete TILE 1% L 7 ' Chcrange [ Addition
NAME HAWKINS, GINA NAME
SIAEET ADDRESS | 1589 PRESERVE WAY STREET ADDRESS
ciny-sl.ap CLEARWATER, FL 33764 CITY-51-2iP T
TILE SD Jelete TMLE VPD Ol change 2] Addition
NAME SPRIGGS, LISA Nanee a7 ﬁam 4
STREET ADDRESS | 1583 PRESERVE WAY STREET ADDAESS p etve. 0/
CITY-S1- 2P CLEARWATER, FL 33764 CITY-§T1-21P /‘s-g?‘_ .I'CS Y
TILE O oetete T CTCarWATTys, V4 Oange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1.2IP CIFY-S1-2P
THiLE [J Delete TILE [ Changz [T Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ciTY-s1-2e
HILE O Dalete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ony-§t-ap BITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver opAfustee empowerad 10 exacuta this rg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi
¢ 19/06

addrzﬁiiw empow,
SIGNATURE: Aot - — £

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING, SFFICER OF nlnfcron

36 25

Daylima Phone #




