i

_ FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N03000008962 02-27-2004 90039 018 ****61.25

1. Entity Name

BELLEAIR HOMEOWNERS' ASSOCIATICN, INC.

Feb 27,2004 8:00 am

Principal Place of Business Mailing Address N
721 15T AVE. NORTH 721 15T AVE. NORTH 9 4 O 2 2 1 2 1
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
g T NIRRT ELRCER O
T 5514 PaaK Blud ss1y faeK Biud
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number . Applied For
_Yine ({fas Paak IPL e llas Fae K J0-05R 9639 Not Applicable
ap % % 7 3 i C(iu‘r-n% A_ Zip % 9 ?3 ( Country 5. Certificate of Status Desired Od gg';esql‘;?:c;“o"a'

6 Name and 'Address of Curfent Registered Agent —=—= R ——7.*Name and Address of New Registered Agent——=—

Name

ENGLANDER, LEONARD S

721 1ST AVE. NORTH Streel Address (P.0. Box Number is Not Acceptabis)
ST. PETERSBURG, FL 33701

A\

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
»

SIGNATURE
: Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE [J Change  [] Addition
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BLVD. STREFT ADDRESS
CIY-5T-2IP PINELLAS PARK, FL 33781 CITY-5T-2I
me D . [ belete me T Change [ Addition
NAME BRODERICK, TONIA M NAME
STREET ADORESS | 5514 PARK BLVD. STREET ADDRESS
Ly -SI-2ip PINELLAS PARK, FL 33781 CITY-S1-2IP
e _|BP__ . e . _ Breee _TIMLE [ change [ Addilion
wiE T *|"BRODERICK; ROBERT B T N . Tt s T s -
STREETADDRESS | 5514 PARK BLVD. STREET ADDRESS .
CITY-SI-2P PINELLAS PARK, FL 33781 Cirv-51-21P
TLE ’ [ Delete e [JGhenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP : CITY-S1-2IF
TInLE [ velete Tme ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) - . - CITY-5T-2IF
TITLE . [ pelete p e ‘ . <o "[Jchange ~ [ Addition
NAME . . } . N i -
STREET ADDRESS o STREET ADDRESS )
cy-st-zp ) : CITY-ST-2IP -

12. | hershy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrugles empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wi dress, with all other like empovered.
2234 TarSv W3

SIGNATURE:
PED DR wmme'gy(m;dr SIGNING OFFICER OR DIRECTOR Dals . Daytime Frone *

7



