FILED

Apr 27,2007 8:00 am
0T N ORI, SRR ORATION ecrefary of State

04-27-2007 90195 017 ****61 25

DOCUMENT # N04000006085
1. Entity Name
BELMONT CLUSTER DEVELOPMENT HOMEOWNERS
ASSOCIATION, INC. ) Sy
Principal Place of Business Mailing Addrass 4 0 0 85 8 b “
5522 NW 43 STREET 5522 NW 43 STREET
SUITE B SUITE B I
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
| TS T

Suite, Apl. #, etc. Suite, AplL. #, etc. 04172007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Appiied For

20-2595011 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘g?qlﬁg::bna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GLENDA DEGBIE HoUPERSHEL T
5522 NW 43 STREET Strept Addrass {P.0O. Box Number is Not Acceplable)
SUITE B YO _LOACT MHAROT LEROFERT Y NANRee MENT THC
GAINESVILLE, FL 32653 SSAINW 43 S7. STESL
City FL | Zip Code
CAIMNES VI LLE 32653

8. The above namad entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation istered agant.

SIGNATH SqELT
" Slpnatra. lyped o printed name ol registerad agent and tite f appkcable INOTE: Registered Agenl signature requied when fenstating) 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 Centribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE PSD 3 Delete TILE [ Change [ Addition
HAME WILLIAMS, THOMAS W JR NAME
STREET ADDRESS | 107 E HIGH ST STREET ADDRESS
CITy-ST-2IP ARCHER, FL 32618 CITY-5T-21P
TILE D O Delete inLE [ Change  [C] Addition
NAME DELANEY, PHILIP A NAME
STREET ADDRESS | 4041-B NW 37TH PL STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL 32606 CITY -ST-2iP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
1TLE [ pelete ms [J Change  [] Additicn
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY . ST-ZIP CITY-S1-2P
TILE 3 Delele TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. I hereby cerlify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repogzT true and accurats and that my signature shall have the same legal eflect as i made under oath; that | am an officer or diractor
of the corporation or the receiver g trusles ghpdwerad 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment yfth an addrg th gll other like empowared.
SIGNATURE: /(W i\ Twwllians, s held-0 250-#95-200(

SIGNATURE AND T¥PED OR P! ME OF SHENING OFFICER OR DIRECTOR Date Daytime Phona #

//




