_ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N0O7000001269 ry
1. Entity Name 04-07-2008 90041 019 ****6] 25
BELTREES HERITAGE CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Maiting Address e - - -
406 BELTREES ST. 900 DREW ST., SUITE1
DUNEDIN, FL 34698 CLEARWATER, FL 33755 T -
PR L L 0 A
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03202008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FEI Number Applied For
S| Not Appiicable
ap Countey Zp Country 5. Cenrtfficate of Status Desired [ Ei;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

STAACK, JAMES A ESQ

900 DREW ST. Sireet Address {P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL Zip Code

8. The above named entity subrits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept

Slgnam!e P -‘ printad name of r’sglslarsd.a;snl and‘?l;e i applicable. (NQTE: Registered Agant signature reguirad when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFTICEAS AND DIRECTORS . ITR ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
TmE los R 0 50-;[-; Delels TILE [J change ] Additon
NAME T 31 P . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P D \lh‘ I3 9) F) 3 4"’ (7 £ CITY-ST-2IP
THLE ‘V:HJ g%mbw V CJ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS } 131 6 95‘3 ﬁ) d D D STREET ADDRESS
OITY-57-2P D\U\\ epin =l 3 ¢ 29 ey-sT-20
- K(-H‘H-cm Rojmb uwvg glele me O Crange ] Additon
streeronvess |103) 395‘5 6) ». STREET ADDRESS
CITY-57-2P ')\]N@“J Fl_ﬁ!f (,?? CITY-T-2P
TME [ Delete TME [lChange 2] Addition
NAME  __ - - NAME
STREFT ADDRESS STREET ADDRESS
CImY-ST-7IP CITY-ST-ZiP
e 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIfY-ST- 2P
e [ Delete e Ochange [ Addition
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P .

12. | hareby certify that the information suppiied with this fitin g does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the r er of trustee empowered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an.address, with ther like egnpowen 7 17

SIGNATURE: 2//4"/);&““)‘6%# V’ 08 cyr/¥32

NAME OF SIGNING OFFICER OR DRECTC’ Date Daytime Phone #




