2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N05000008391

1. Enlity Name
BELLEMONT FARMS PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

Mailing Address

1224 SE FORT KING STREET
QCALA, FL 344M

Principal Place of Business

1224 SE FORT KING STREET
OCALA FL 34471

AR EAEANIA L

Feb 08,2007 08:00 AM

02052007 No Chg-NP CR2ED37 (4/06)
DG NOT WRiTE iN TH IS SPACE 4. FEI Number Apphed For
20-3361620 Not Applicable
$8.75 Additional

5. Certificals ol Staws Desired d0

Fee Reguired

6. Name and Address of Current Reglstered Agent

DEBOLT, MARK C
1224 SE FORT KING STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. Tha ahaove namad entity submils inig statement for the purpese of changing its registered ollice or registered agent. or both, in the State of Florida ) am farmiliar with, and accept
Lhe cbligalicns ol registered agent

SIGNATURE
Sigriature, Iyped or ponted name of registereu agent and tilie if applcatle (NOTE Ragsiered Agent signaiure raguirad whan rinsiaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Conlribution Added to Faes
10, OFFICERS AND DIRECTORS
TILE DP
NAME DEBCLT, MARK C
SIREET ADDAESS | 1224 SE FORT KING STREET
CIV-SI-TP | OCALA, FL 34471 TR
* 10 QLIUL;EEL_%E?.
e DST 0RAESOT-00033-004 51,25
e DRAKE. ROBERT P B
STREETADORESS | 1224 SE FORT KING STREET
orv-si-ZP | OCALA, FL 34471
TILE o]
HAME HAINES, TIM D
SIREETADDRESS | 125 NE FIRST AVENUE STE 1
Y512 OCALA, FL. 34470 DO NOT WR!TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI.7If

TTE

HAME

STREET ADDRESS
Cry.-g1-2ip

TIILE

NAME

SIRLET ADDRESS
CLiv-§1-2Ip

12. | hareby certily that he information supplied wilh 1hig iiliqu doas nat qualily for the exemptions contained in Chapter 119, Flonda Stawtes i further certify that tha information
indicated on s report o supplemantal report is rue and accurate and that my signatura shall have the same lagal allgel as if mads under oalh, hal | am an oflicer or direclor
of Iha corporation or Ina raceivar or lruglee empowered (0 exacule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 111

changed, or on an attw an address witl alf other like empowered
SIGNATURE: /07 3SA1-RI-FRP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR. 7 Toate Daytime Phore #




