2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N04210

1. Entity Name
BEL CREST CONDOMINIUM, INC.

Secretary of State

05-04-2004 90139 023 ***158.75

Principal Place of Business
HERBERT W LEONHARDT SR

706 BAYWAY BOULEVARD
CLEARWATER, FL 34630-2609 S

Mailing Address
5408 ST JAMES DR
NEW PORT RICHEY, FL 34652 US

USRI MmN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc, 04252004 Chg-NP CR2E037 {10/03)

City & State City & State 4. FE! Number X Applied For

75-3105996 Not Applicable
Zip Gountry Ze Country 5. Certicate of Satus Desied 4 98+73 Addional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREW, KELLY
5408 ST JAMES RD Street Address (P.0O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34852

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

W.wﬂmmmdmmmﬁmﬂwm.

,f

{NOTE: Registered Agent signature required when roinstating}

ang Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2004 Trust Fund Contribution. Added to Fees : :

10. T - OFFICERS AND DIRECTORS 1, ABDITIONS [CHANGES TO OFFICERS AND DIFTECTORS IN 10

e STD: O teete e O Crange T Adeition
NAME WARNER, SCOTT NAME

STREET ADDRESS | 706 BAYWAY BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2P

THLE PD T pee THE O Change [ Acdition
NAME KELLAN PATRICIA NAME

STREET ADDRESS | 706 BAYWAY BLVD STREET ADDRESS

iy St ap CLEARWATER BEACH, FL 33767 oITY-sT-2P
_Tme D O vekete TIHE Ochange [ Addition
HAME WAGGONER DON NAME

STREET ADDRESS | 706 BAYV\?AY BLVD STREET ADDRESS

CiTY-§1- 2P CLEARWATER BEACH, FL 33767 GITY-57-2IP

:mm:E O petate ﬁ “\.i_)o&‘t’\"«r ' o & N O Change BT Addition
SEREET ADDRESS SHEET ODAESS | T A DOMALROAN A=A

CITY-ST-2IP CITY-ST-2IP Cheorucater, FuLo 35707

TTLE O delete TILE [IChange  [7] Accilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O belee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-1-2IP CITY-ST-21P

12. I hereby centify that the information supplied with this i|I|
indicated on this report or su
of the carporation or the
changed, or cn an attachm

SIGNATURE:,,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental repoﬂ is true an accurale and that my signature shall have the same legal effect as it made under path; that | am an officer or director
[ Of trustee empowered t0 execute this report as required by Chap

m(jil?her Eke smpowered.

17, Florida Statutes; aMthatmynanwappearsmeck 10 or Block 11 if

28/pY 177 -442-493%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR

Daytime Phone #




