2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90022 042 ****g1 25

DOCUMENT # N04000006085
BELMONT CLUSTER DEVELOPMENT HOMEOWNERS
ASSOCIATION, INC.

IUVUT Aav

Mailing Address

5522 NW 43 STREET
SUITE B

GAINESVILLE, FL 32653

Principal Place of Business
5522 NW 43 STREET
SUITE B

GAINESVILLE, FL 32653

3. Mailing Address H

TS

2. Principal Place of Business - No P.O. Box #
Suite, Apt. #, etc. Suite, Apt. #, alc. 04042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad Foo
20-2595011 Nos Applicable
< Country 2o Country 5. Coniicale of Status Desiad (] 98+7 9 Addiional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOUDERSHELT, DEBBIE

C/QO BOSSHADT PROPERTY MGT INC Street Address (P.O. Box Number is Nol Acceplable)

5522 NW 43 ST STEB

GAINESVILLE, FL 32653

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the obligatio reqistered agent.
s et i

(NOTE: Regsiered AQent SIgNature reguiied whan fenstatng) DATE

Signature. typeo or panted name of registerac agent and it # apphcanle.

Filing Feoe is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added o Faes Florida Department of State
10. OFFICERS AND DIRECTCRS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PSD [3 Delete TALE [JChange ] Adgition
NAME WILLIAMS, THOMAS W JR NAME
STREET ADDRESS | 107 E HIGH ST STREET ADDRESS
CITY-s1-2IP ARCHER, FL 32518 CITY-81-21P
TITLE D 3 Delete TILE [0 change [ Addilion
NAME DELANEY, PHILIP A NAME
STREET ADDRESS | 4041-B NW 37TH PL STREET ADDRESS
GITY-ST-2IP GAINESVILLE, FL 32606 CITY-§T-2/
1IILE O belete FILE [ Change  [J) Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-51-ZP
TILE O Delete TLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TiLE [ petete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 celele TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / /_\ CITY-ST-2P

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efpd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithfall other like empowerad.




