FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N(3000008962 (03-27-2007 90006 049 ****g1 25
1. Entity Name
BELLEAIR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5514 PARK BLVD 5514 PARK BLVD ) :
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 : o
S T U AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg»NP CROEN37 (12!06)
City & State City & Stale 4. FEI Number Applied For
20-0329639 Not Applicabie
z Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁ?;jmona'
6. _Narno and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ENGLANDER, LEONARD S

721 1ST AVE. NORTH Streel Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or panted name ol reqistered agent ana Lie Jd apphcatile {NDTE Reg stered Agent sig requred when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete FITLE [ Change [ Addition
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BLVD. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IF
HTLE D 7 Detete TLE O change [ Adeition
NAME BRODERICK, TONIA M NAME
STACET ADDRESS | 5514 PARK BLVD. STREET ADDRESS
CiTy-8T-2P PINELLAS PARK, FL 33781 CITY.ST-7IP
TITLE D [ petete TITLE {)Change  [J Addition
NAME BRODERICK, ROBERT B NAME
STREET ADDRESS | 5514 PARK BLVD. STREET ADDRESS
CITY-57-2P PINELLAS PARK, FL 33781 CITY-S1-2IP
TITLE [ Dejete ITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-27P CIY-S1-7P
TITLE O Delete TILE [ Change ] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelee TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CHY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 legal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or {rusiee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w dress, with all other lkeempowered. ’3 , 79_'7
SIGNATURE: M M1 sy 1403
SIGHATURE AND TYPED OR PRINTEDM OVJGNING OFFICER OR DIRECTOR Dale Dayume Phane ¥

/




