FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000000072 08-16-2007 90015 040 ****61 .25

1. Entity Name

BELLE AQUA VILLAS HOMEOWNERS ASSOCIATION,

INC.

Principat Place of Business Mailing Address .

125 BRIDGEWATER DR 125 BRIDGEWATER DR

CLEARWATER, FL 33767 CLEARWATER, FL 33767

TSP (AR MO ARMEROO
Sulite, Apt. #, etc. Suite, Apt. #, etc. 08132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

20-3563690 Not Applicable
Zip Country Zip Country §. Codificate of Status Desiad ) ?eaeggq lﬁ:i;:lcijlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name: -
Al e/ Loz, £

Street Address (P.Q. Box Nymber is Not Acceptable) .

/4".;2_ s ey &_’,’ i (),7:« /d/

B "
/J‘v st A

& TRE 5

8. The above named entity submits this stalgsmeni for ihe purpose o nging its registered office or registered agent, or botn, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

. - — ;
SIGNATUH%/ {?/ T Z

Slgnature, typed or pr T registerad agani angurTaoimerme (NOTE. Registerad Agent signalure requiréd) whean reinstaling} 7 " DatE

1

F'iling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due-“‘by September 14, 2007 Trust Fung Contribution. 0 Added to Fees Florida Department of State
140, Lo QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE ’ O Delete TILE 77{“4»0"/2- e . O Crange  [SAddilion
NAME NAME i Frecs f L(:‘Z—Z/?- ]
STREET ADDRESS SIRELTAIAESS | 2> ol Lt ol or fe
CITY-S¥- 2P CITY-ST-2P oy re ,:Zl PP _'{,‘L
s
TITLE T Delete TTLE /'p/’uzé/{(,(;-b”L ] [ change  [Kadition
NAME NAME 7 J‘( /7{,1 }/"J"a‘lé
STREET ADORESS STREET ADDRESS Bors gt Ains AP
L .
CITY-ST-2IP CITY-ST-ZIP ’ .
(P2 7 L ppccnoy L TZICE
TITLE iJ Delete 1E Secc e A {7 change  [#=Bdition
RAME HAME . N A/
. . o
STREET ADDRESS STREET ADDRESS /Dﬂ;’-:é./;/”‘ 7 Ao i LS
- .
CITY-ST-2P CITY-ST-2IP f}(:/.w., ke S 33767
4

TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TITLE O delete M T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerify that the intormation supplied with this filin
indicated on this report or supplemental report is {rue a
of the corporation or the receiver orF trustee empoweredio
changed, or on an attachment with an agdére al

not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
aceurate anct signature shall have the same legal effect as it made under oath: that | am an officer or director
te this report asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 111
r like empowered.

’ \\\ i .~ . . . .- ;
77 = T e/ A Lok GELTFTHE
¥ 7 SBNATURE AIWER QR DIRECTOR Date Daylme Phone *

Vd



