- ‘NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

(UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91520 007 ****51.25

DOCUMENT # - NOI000006825, - I - \)\ :
1. I-nutyName it »;v_’_ e \
- BEL-ATRE ESTATES HOMEOWNERS ASSOCIATION ‘INC. "7 o=
F Prind’pal Place of Bﬁsiness 3. Mailing Address
18305 ORANGE AVENUE SAME
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sity & State City & State 4. FEI Number ry |Applied For
. PIERCE N FL APPLIED FnR Not Applicable
«Zip w—= | Counuy- -~—-  —| —-Zip e CouYL o Cenificate'of Stalis Desired © [1  90-79 Additional. . -
34950 . USA . ; Fee Required
N ? L EER i .o 7. Name and Address of Current Registered Agent
’ ' Name
g . | JOHN PATRICK SCHIRARD
ﬁ’ Do NOT WRITE Streat Ad]c-lgsq PO, 80;( Number is Nat Acce ﬁlable
IN THIS SPACE RARATEE
’ City Zip Code
2 FT. PIERCE FL 34950
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed o printed name of registered ayent and e if appicable. [NOTE: Registered Agent signature requinsd when reinstating) DATE
v EEEIS$61.25 % o v i 9. Etection Campaign Financing " $5.00 may Be ”Make Check Payable to . N
“Initial o Amended UBR  * - - == Trust Fund Contribution. Added to Fees - Department of State "™
K ) - . 5 ' - " ':‘)If‘ e L ) -, ) -
0. OFFICERS AND DIREGTORS
T ' < TMLEr N b2
NAME 5 OHND ) NAME §
o ADDRES PATRICK SCHIRARD ST AooReSS R <
Y-S 08 l 8905 Orange Avenie . CITY-ST:2P . : 3
D bl 4 F- - W__N i -
e ro.rIerce, FL aaYDy — ] §
NAME D PHILIP P. STRAZZULLA NAME 1G
STREET ADDRESS P. 0 Box 3152 STREET ADDRESS B
cwsea | * T UFiLrPiefce, "FIr 34948" 2 TSI (| sl o e B et b o e
e D JOHN H. BLUM TALE : . '
2::521 ADORESS 1708 - 2lst Street :::EEETADDRESS o a . '
CITY-ST-ZIP Vero Beach, FL 32960 CITY-ST-2IP ) Do NOT WRITE
THLE TITLE . : Y .
NAME NAME . IN THlS SPAC E
SIREET ADDRESS STREET ADDRESS ' K :
CIFY-SE- 2P CITy-51:71P ) - - '
N TITLE . ] -
NAME NAME . b - : .h.. :
-0
STREET ADDRESS - STREET ADDRESS C .' ) oL LR
CITY-ST- TP CITY-ST-2IP A :
ity THLE ) .
NAML NAME '
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP CITY-ST-21P N
12. | hereby certify thal the informati ith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | furmer cerufy that the information
indicated on this report or supfiemenlal report | P ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperaticn of the receiver, te_this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, w,
April 19, 2002
SIGNATURE:* s oo Bl fedyiuped
SIGNATURE AND TYPED OR r}\ﬁ'rsn NAME OF SIGNING OFFICER ORDIRECTOR Johlin Patrick Shlrai'd Pres. Daytime Phane #

4




