FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N0421 0] (3)

1. Corporation Name

BEL CREST CONDOMINIUM, INC.

RGO O

Principal Place of Business Mailing Address
HERBERT W LEONHARDT SR HERBER W LEONHARDT SR
706 BAYWAY BOULEVARD 706 BAYWAY BOULEVARD
CLEARWATER FL 34630-2609 GLEARWATER FL 34630-2609
us us 3. Date lnoor;oraled or Qualified 3a. Date of Last %«m
07/17/1984 02/06/1
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 58] NOT APPLICABLE *[Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] 27 Fee Roguired
City & State City & State 8. Eloction Campalgn Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
2ip Country Zip Country B. This corporation has Sability for ingangible tax under s, 199.032,
[24] 25) 29| [30] Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
LEONHARDT' HERBERT W SR 82| Street Address {P.O. Box Number Is Not Acceplable)
706 BAYWAY BLVD
CLEARWATER FL 33515 83
84| City F IL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named conporation submits this statement for the purpose of ¢l
ar registerad agent, or both, in the State of Florida. Suctpchange was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

hanging s registered office |

familiar with, and accegj the abligations fCtion 6170503, Hory
I
SIGNATURE W_‘V. coy Al A é
Sl et nanw of regstwta &aert and 1 applica NOTE Registered Agent signature nequived when rohmlngl ¥ DATE

18 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE FD [DELETE 13 TITLE [JChange [ Addition
NAME LEONHARDT, HERBERT W., S 12 NAME

steer anoress | 706 BAYWAY BLVD 13 STREET ADORESS

CITy-ST-2p CLEARWATER FL 14 CITY-§1-2IP

TIILE S1h CJDELETE 29 TNLE Clchangs [ Addiion
RAME LEONHARDT, EVELYN W. 22 NAME

sweeraooness | 708 BAYWAY BLVD 23 STREET ADDRESS

CiTy-ST 70 CLEARWATER FL 2 4CITY-S1- 2P

TiIE 0 [JDELETE AT [TChange (] Addition
RAME LEONHARDT, TRACIE JEAN 3.2 NAME

seerAnoress | 706 BAYWAY BLVD 3.3 STREET ADORESS

CITY-8T-2P CLEARWATER FL 34 CITY-8T-2)P

TILE w CJDELETE 4ITIME [JChange  [J Addition
KAME LEONHARDT, HERBERT W., J 4 2NAME s s

steel anoeess | 706 BAYWAY BLVD 43 STREET ADORESS 5:']3,/1.8—"}%-—_[]] 023~ U‘j”f

CIY-S1-21P CLEARWATER FL 44 CITY-5T1-2P L3 1 399 P

TITLE [JDELETE 51TITLE {cnange [ Addition
NAME 5.2 NAME

STHEET AIDRESS 53 STREET ADDRESS

TN -51-2p 54 CITY-S1-2F

TILE CIDELETE 6.1TITLE [cnange [ Addition
NAME 5.2 NAME W \7’\/},
STREET ADDRESS .3 STREET ADDRESS

CITY-ST-21P 64CITY-5T-2P 5" }5’61(0

14. 1 3o hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same

appears in Block 12 or Block 13 if changed, or on an attachment with dress.

SIGNATURE: Jgém

, Fiorida Statutes. | furthet
al effect as if made under

cath; that | am an officer or dirsctor of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

f 4 I WIS

Derytrne Phona #

CR2E037 (12/95)



