FILED

Feb 23, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

02-23-2005 90056 031 ****70.00
DOCUMENT # N04000008644
1. Entity Name
BELMONT HEIGHTS ESTATES RESIDENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3540 NORTH 20TH STREET 3540 NORTH 20TH STREET
TAMPA, FL 33569 TAMPA, L 33569
s e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg'Np CR2E(A7 (10’03)
City & Stata City & State 4, FEl Number w7 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad [ ?g'gesmﬁ?;gﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TEDESCOQ, NICHOLAS
2109 A 29TH AVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33605

Ciy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agant.
' % Vo7 /os ™
. SIGNATUR Zoied AN

of printed nama of agent and tmie it i ! {NQTE: Registered Agent signawire required when renstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Deleie THLE [ Change [ Addition
NAME TEDESCO, NICHOLAS NAME
STREET ADDRESS | 2109 29TH AVE A STREET ADDRESS
CITY-S1-27 TAMPA, FL 33605 Cry-st-ap
TNLE pv " O pelete TITLE ny . EChange [ Addition
NAME ALLEN, CAROLYN NAME Srewart, Kahne
STREET ADORESS | 1909 € 28TH STREET B STREET ADORESS | 308 & N 22na SY -
ChY-Si-21p TAMPA, FL 33605 CITY-§1-2tP Ta.mpa- N €h. 33689
TITLE os O oetete iMLE [ Change  {J Addition
NAME CODD, VALERIE NAME
STREET ADDRESS | 1909 E 28TH STREET A STREET ADDRESS
BiTy-S1-21P TAMPA, FL 33605 CITY-ST-2IF
THLE DT O Delete TME oT J crange [ Addition
NAME GREEN. NELLY NAME MofEH, fg{ o
STREET ADDRESS | 1811 E 28TH AVE A stheet aporess | V9 OS A 28" AR
CITY-ST-2P TAMPA, FL 33605 oSt [ TVarepa B 13504
me D O delete WL [J change [ Addition
NAME MEYERS, ADRIAN “NAME ‘
STREET ADDRESS | 3502 SARAH A STREET ADDRESS
CIry-S-21p TAMPA, FL 33605 CITY-S1-2IP
e O Delele TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerity that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of the corporation or the receiver or Ir empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other [jke empowered.

SIGNATURE: 2. o™ ' /47%\‘7

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




