2008 NOT-FOR-PROFIT CORPORATION

[ry—

e

AMENDED ANNUAL REPORT

DOCUMENT # N03000001700

1. Eniity Name

BELLE ISLE HOMEOWNERS ASSCCIATION, INC.

FILED
08 MAY -2 PH 210
SL.(‘E:}[.!H"'T L L,\[',.'}\

Principal Place of Business

Mailing Address

|
TALLAHASSEE, FLERIDA

—EFOTANAGEMENTNG— CTOMANRGEMENT, INE~—
—FHAE-SAWERASS-CORREKWY TTA5 SAWGRASS CORP-PIGY
~—SHNRISEH—33323

AR S AR

3. Mailing Address

2. Principal Place of Bu, No P Box
/17691 Oki%mﬂf W\ 7y sy fe AZ

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 h cR a7
# /C’ ;z‘/'/ﬂ Chg-NP 2E037 (12/08)
#City & Stat Cny & State 4, FEI Number Applied For
( Omfi.gx nes L C,u | §Ormc\5 =L | 341977729 Not Appiae

Zip

I20.S TRA 25005

Cogntry &
/{ 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Sf?zyd / 7{::;08/ Nﬁ?ﬂﬁ//j{ﬁ 777/ £ 7//2’/
W7EY L —S%f///e, Ll Z03
Colk e Sppeins S FL | ‘%% 5

8. The above named entity submits this statement for the purpose of changing 11s registered cffice or registered agéﬂ‘f or both, iihe State of Florida. | arm famifiar with, and accept
\he obligations of registered agent.

SIGNATURE bf‘\\/(b A DelL Pﬁ;blw (‘Gl}ﬂlfrjd FJM 2](24 U?

(NOTE, Registered Agant sigralue ruqulred whan rumslanng)

I $8.75 Additional

5. Certificate of Status Desired )
Fee Required

CENFER
1%. 5L ITE 540

P ON, FL 33324

Signature, typed or prinied name of registered agenl and ufle {apphcable

Make check payable to
Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10

TITLE P [ delete TITLE hange {1 Addition
NAME Q'DELL, DAVID HAME ' ’ 784- w ) S&mplﬂ. ﬁol ‘ %ﬁ:

STAEET ADOAESS | 1eE-SAWGRASS CORPORATE PKWY STREET ADDAESS + 103 i

v | SONRISE FL 332~ avsie | Covpl SPrivas, £ 33065

TITLE VP 07 Delete e : v -7 Change (] Addition
NAME FELOMAN, JAY NAME )) 1) JJ

STREET ADDRESS | 1146-SAWGRASS CORPORATE PN STREET ADDAESS

CITY-3T-21P S E, FL CITY-8T-2P

TITLE T O delete TITLE )@ Change [} Addition
NAME FEINBERG, DAVID NAME y) }) 1)

STREFT ADDRESS E PKWY STREET ADDRESS

CITY-ST- 2P SUNRISEFL 33325 —— CITY-ST-2° — .

L 7 Geiete rLE 0 ';.‘t_j.'.,—',.zj—,f, —l-E:Izl'; _{f- I 5 ﬁﬁ&iﬂg& - O3 Adsiion
HAME NAME S LA - -

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CATY-ST- 2P

TITLE O pelete TITLE {J Change [ Additon
NAME NAME

STAEET ADORESS STREET ADDARESS

CITY-ST- 2P CITY-ST-7P

TITLE 7 pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-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 ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme| ith an address, with ail other like empowered.
L{[zafo%’ G~ 55 [~ O

i d 4. O el

T SGNATURE AND TYPE[TOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

]



