'..a

FILED

- 4

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-08-2007 90007 030 ****61 .25

DOCUMENT # N06000004989

4. Entity Namae
BELFAIR PARK PROPERTY OWNERS ASSOCIATION,

Jun 12, 2007 8:00 am

INC.

Principal Place of Business
PO BOX 24282
TAMPA, FL 33623

Mailing Address
PO BOX 24282
TAMPA, FL 33623

66018677

GO0 MO T

2. Princips! Ptace of Business - No P.O. Box # 3. Mailing Addrasa
Suite, ApL. #, eic. Suite, Apl. #, elc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & Sate 4. FEI Numbef Applied For
Zp i b Zp Country 5. Cerificate ol Status Desired 0 g: ;osq:ﬁ""“'
|— - 6" Nama and Address of Current Regiatered Agant™" — -~ R - 7. Nams and Mdnuofﬂwnoglm Agent
Name

1. STERN, ROBERT G ESQ
:{: 101 E KEBBEDY BLVD
1" BANK'OF AMERICAN PLAZA, STE 2700

Siveet Adcress (P.C. Box Nurnber ia Not Acceptable)

TAMP_A. FL 33506

City

FL | Zip Code

B The zbove named enlity submits tis statemani lor the purposs of changing ils registared offica o regisierad apent. or both. in the Siate of Florida. | am tameiar with, and accepl
llha obliganms of legls:erod agent.

e

L SIGNATURE -
w:,wpvwmmdrmmwwmlm. {NOTE: Ragestonsd Agent signaiure requirsd whan renalang) DATE
Flling Foo _'|§ $61.28 9. Election Campaign Financing $5.00 vay Bo Make check payabie to
Due By'Miy 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLe D O oelme TiTE DOtarp  [Oasitisn
NAME CISNEROS, FRANK G JR RAME

STREET ADORESS | PO BOX 24282 STREET ADDRESS

onv-§1-o07 TAMPA, FL 33623 CITy-ST-2P

THE D DO ooiote nhE O Cange ] Adcition
NAME CISNEROS, FRANK G NAME

STREET ADDRESS | PO BOX 24282 STREET ADDRESS

ciry-ST-20 TAMPA, FL 33623 Ciy-S1-op

e D O Deiete TME OiChange [ Aadition
NAME CISNEROS, J. CARLOS NAME

STREET AD0RESS | PO BOX 24282 | STREET ADORESS - o L o
cry-5-2p | TAMPA, FL 33623 | crvstze

HILE [ Detete THLE [ Crange  [CJ Addilion
HAME HAE

STREET ADDRESS STREET ADORESS

cH-§I-2P v -st-ap

TE [ Desers TME [ Crangs ] Aaeition
NAME HAME

STREET ADDFESS STREET ADDRESS

ory-S1-np Y- $T-2P

TLE O oeee TiE O range L) Ao
HAME NAME

STREET ADDRESS STREET ADDRESS

Y5700 ity -st-2p

42, 1 hareby certity that tha information suppied with thia does not qualily for the exemplions contained in Chapier 119, Florida Stahtes. | further certity that the information

[
ntal repon is true ﬂacwum and thal my signature shall have the seme eltect as i macly unddr cath; thal | am an officer or diracioe
st anwered to axecute this leport as requrad by Chaplee 617, Florida Stetules; and that my nams appears in Block 10 or Block 11 i

dflx(p}o;) 2439360

Cnome Phors 4

indicated on this report or suppl
of the corporalion or the receiver
changed, o on an allachment wi

SIGNATURE:

LOMATURE uf nﬁom PRINTED MAKE OF SV2iml OF FICRR N DIRECTOR

=54 203



