2006 NOT-EOR-PROFIT CORPORATION

ANNUAL/ REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # Nosoooooa431

1. Entity Name-.- s

"SUWANNEE BELLE PF?'O_F‘_‘ERTY OWNERS ASSOCIATION,

INC..— -

Secretary of State

02-27-2006 90089 014 ****51.25

Principal Place of Business

10121 SNUG HARBOR RD
ST PETERSBURG FL 33710

Maiting Address

10121 SNUG HARBOR RD
ST PETERSBURG FL 33710

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number L Applied For
'g\ c-)“' 0 l ' l C’) / l Not Applicable
“ip Sopniry an \fgunﬂ 5. Certilicate of Status Desired O $8‘75 A'dditiona1
N =200, Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DB CORPORATE SERVICES INC
5999 CENTRAL AVE SUITE 202
ST PETERSBURG FL 33710

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits ihis statement for the purpese of changing its registered office or reg:

)

the obligations of registered agent,

. ¢ both, in the Siale of Florida. | am familiar with, and accept

0A-0&~0¢

SIGNATURE ER'Q R;‘JCUMS‘VUOQ

Signature, typed of printed rame ol tegstered agert und e f ppplcabie

£ ngtslme%.m sigralure (eIroe when reinstanng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE O Delete TILE Mresj QV\j"’ T‘ch.r‘-G Jre— Tl change [ Addition
NAME NAME ER} ¢
STREET ADDRESS STAEET ADDRESS [0 ) \g‘-n Ve H-o\rbor‘ D
CATY-ST-2IP CITY-ST-7IP T, F[_ 33000,
TITLE [ Delete TITLE | e P egl &ev\‘r {J Change  [] Addition
NANE NAME Robeft Haly -
STREET ADORESS stheer sooress {1236 T howes FalywwenCour
CITY-51-20P Y-SR | e e € Vi \\ e & A o0 L'\?
_IMmE | _ e ) nalern _rmg S e Y ‘)-f._———-——-— ~ - ) Change—- =3 Addition~
MNAME NAME
N L-—O\ ol & ~
STREET ADDRESS SIREET ADDRESS g OAQ o 0 g CricTal Springg mS. 3 0[0{“’[
CITY-ST-2IP CITY-ST-2IP
ML 1 oelere TME Dire ;‘Q*oé‘ [ Chasge {7 Addition
NAME NAME Loy TEWW
STREET ADDRESS street aporess | € 16 WeshJoe Efon ave.
oITY-51-2P orv-seoe (S Pl V\g C/\“&-\/ TN. ID3 gl
TME [ Delete TITLE NDive s ! [J Change T Addition
NAME NAME Cvig 1T\~Q De &SL
STREET ADDRESS sweeraooess |G Nw Q‘L Cauvy-
CY-ST-2p crv-srr {Powapone Reech FL. 33% Qq
TiTLE O Delete TILE (O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S57-21P

12. | hereby certily that the information supplied with this filing does net qualify tor the exemptiens cenlained in Seclion 119, Florida Statutes. | further certify that the information
signature shall have the same 'egal effect as if made under oath; that | am an officer or director
1,as reguired by Chapter 617, Florida Statutes; and that my name.appears,in Block 10 or Black 11

if changed, cr on an at?( with an addw er like Vd
T
SIGNATURE: o

indicated on this repan or supplemental report is true and accur and that

of the:corporation.or.the receiver or trustee ampowered 1o &

ERIC ffksms;qu(

}c/-[— oF- 09— 04 Y225 4 >




