FILE NOW: FILING FEE IS $61.25

WONPROFIT
CARPORATION
ANNUAL REPORT

1998

S8 wn

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # NO4210

1. Corporation Name

BEL CREST CONDOMINIUM, INC.

(3)

Pringipal Place of Business

HERBERT W LEONHARDT SR

Mailing Address
HERBER W LEONHARDT SR

FILED
Feb 02 1998 8:00am
Secretary of State

Iy

3. Date Incorporated or Qualified

706 BAYWAY BOULEVARD 706 BAYWAY BOULEVARD
CLEARWATER FL 34830-2609 CLEARWATER F1. 34630-2609 07/17/1984 S
us us 4. FEI Number Applied Far
. . _ NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Gertificate of Status Desired O $8.75 Additional
—ZTI 26 . .. _Fae Required
Suite, Apl. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
E| ;l Trust Fund Contribution Added to Fees
City & Sate City & State 7. Is this nonprofit corperatien a homebwners association?
23] 28] ves [ no
Zip Country Zip Country 8. This corporation owes or has paid the curreni,year intangible
;I ;l E’ ;[ Persanal Property Tax dus Junse 30, es [ 1No
9, Name and Address of Curreit Registered Agent 70, Name and Address of New Registered Agent
81| Name
LEONHARDT, HERBERT W SR 82| Sireet Address (F.C. _B-gx_Numbér is Not -Acceptable)
706 BAYWAY BLVD —
CLEARWATER FL 33515 a3
84| City 85
FL |

I Zip Code

SIGNATUARE

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Florida, Such change was autherized by
agent. | am familiar with, ang accept the abligations of, Section 617.0503, Florida Statutes,

bove-named carporation submits this statgmen for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appainiment as registered

Stonalure, typed or printed nane of raglstered agent and titke if applizatie. {NOTE: Registstad Agant signature required when reinstatng) . X DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE FD 1 DELETE 1.4 TTTLE [ JChange  E_I Addition
NAME LEQNHARDT, HERBERT W.S. 1.2 NAME
smeTaporess | 706 BAYWAY BLVD 1.3 STHEET ADDAESS
GITY-$T-2IF CLEARWATER FL ) 1.4 BITY-$F-2IP
TIME ST [ DELETE 21 THLE [ J Change L Agdition
NAME LEONHARDT, EVELYN W. 2.2 NAMIE
sTREET AbDReEss | 706 BAYWAY BLVD 2.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 2 £GITY-ST- 2P ) )
TME D LI DELETE 31 TNLE L1 Change LI Additian
NAME LEONHARDT, TRACIE JEAN 3.2 NAME
sTReET ApoRess | 706 BAYWAY BLVD 3.3 STREET ADDRESS
CITY-ST- 219 CLEARWATER FL 34, CITY-ST-2P e
TME VP T DELETE 4.1TINE [Tchange L] Addition
NAME LEONHARDT, HERBERT W., J 4.2 NAME
STREET ADDRESS | 706 BAYWAY BLVD 43 STREET ADDRESS
CITY-57-2P CLEARWATER FL 44 CITY-8T-2P
THLE 1 DELETE 51 TMLE I Change LT Aqdition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CIFY-§1-2P _ 5.4 CITY-ST-7IP
TME ] DELETE 5.1 TILE [ Change  E_1 Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-ST-2P 6.4 DITY-S1-2P

indicated on

14. | hereby cerligi that the Information supplied with this filing doas nat qualify for t

he exemption stated in Section T 1"9.765(3]6)', Florida Statutes. | further certify that '!rkze i"rifoi;}ﬂ’éltl_'oﬁ -
s annual report or supplemental anmual repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

officer aor director of the corparation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

[FET GBS SR

T ———————

CR2EQ37 (10/97}




