o FILED
" * 2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N0O3000008962 04-02-2008 90031 010 ****6] .25
1. Entily Name
BELLEAIR HOMEOWNERS' ASSOCIATION, INC.
AVUVI MmUY
Principal Place of Business Mailing Address
5514 PARK BLVD 5514 PARK BLVD
PINELLAS PARK. FL 33781 PINELLAS PARK, FL 33781
T T G WA
Suite, Apt. #, 1. Suie. Apl. #. eic 01042008 Chg-NP CR2E037 (12}'06)
City & Stale City & Siate 4. FE| Number Applied For
20-0329639 Nol Applicablg
Zip Counlry ) Zip Counlry 5. Cenificate of Stalus Desired O Eigiﬁgtﬁ‘i-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGLANDER, LECNARD S
721 18T AVE. NORTH Street Address (P 0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL Zip Code

8. The above named enlily submits this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
Signaire, Iyped of PHNIEA NaMme of reqisiered agent amd tite | Juphcatie (NOTE Regisuered Agent sig requered when DATE
Filin§ Fee is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mee - D 7 petete HT [ change [ Adadion
NAME BRODERICK, ROGER B NAME
SIREET ADORESS | 5514 PARK BLVD. -STREET ADDRESS {
CIy-s1- 2P PINELLAS PARK, FL 33781 Qiry-51-2p
e v} [ pelete WILE [ change [ Addition
NAME BRODERICK, TONIA M NAME
SIREET ADDRESS | 5514 PARK BLVD. STREET ADDRESS
CITY-SI- 2P PINELLAS PARK, FL 33781 CITY-ST-2IP
HITE o O petete liTLE [ change [ Addition
NAME BRODERICK, ROBERT B NAME
S1RLET ADORESS | 5514 PARK BLVD. STREET ADDRESS
GirY-$1-7IP PINELLAS PARK, FL 33781 - ciry:s1-2i
e 3 Detete ML Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cliy-§1-2ip CITY-81-2P
TILE ] elere TILE [ Change [ Addulion
NAME NAME
SIREL T ADDRESS STREET ADDRESS -
Cllt-S1-21P CITY-ST-2IP
i O oetete Ttk Ol change  {J Addnion
HNAME NAME
STREE| ADDRESS SIREET ADDAESS
CITY-§1- 2P CiIy-S1-4p

12. 1 heseby cerlify Ihal the information supplied with this liling does not qualily for the exempiions contained in Chapler 119, Fipricta Stalutes. | further certily |hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eliec as #f made under cath; that 1 am an oflicer or direclor
of the corporation or he receiver or irusiee empowered 10 execute s report as required by Chapter 617, Florida Staluies; and thal my name appears in Block 10 or Block 114

ot oo onts . ;/, 268 137- 5YY- 103

or préfetED u,uy% 5|/N|Nc, OFFICEA OR BIRECTOR Date Daytime Phone 4
4




