2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90031 007 ****61.25

DOCUMENT #N16162

1. Entity Name

B8ELLE MEADE HOMEOWNERS' ASSOCIATION OF

HILLSBOROUGH COUNTY, INC.

LA

Principal Place of Business
16105 N FLORIDA SUITE A
LUTZ, FL 33549

Mailing Address
16105 N FLORIDA SUITE A
LUTZ, FL 33549

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

O R

¢ ——

i #, etc. ite, Apt. #, eic.
Suite, Apt. #, sic Suite, Apt. #, elc 03282008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEl Number Applied For
59-2709176 Not Applicable
Zip Cauniry i Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DUARTE, ANTONIO 1l
6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Street Address (P.C. Box Numbaer is Nat Acceptable)

City

FL | Zip Cede

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicabie (NOTE: Registered Agant signaturd reéquired when reinslating) DATE
T “Filing Foe is $61.28 7| 8. Election Campaign Fnancing $5.00 Mayse | Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P/D O Delete TITLE E\Change [ Adgition
NAME BROWN, SUE 3 '
sroeet sonvess | gepr-rauRmHorreernorm 16105 1) Fa Aw gmﬁfssﬁ
CITy-§T-2P SANFPEFERSBURG T 3IT02 Lwhg,‘]q& Z25HY orv-sr-ze
TITLE Dve O Delete TITLE RChange 1 Addition
NAME TEGENKAMP, ALISON NAME >
STREET ADDRESS | 9887 FOURTH STREET NORTH SIREETADDRESS | | E as o, ‘;}Q @J—L S"‘M fe it
orv-st-ze | SAINT PETERSBURG, FL 33702 on-s1-2p wir | A 23345
TILE T/D )Qngqete TITLE JX crange [ Addition
NAME KOWALCZYK, HENRY NAME
STREET ADORESS | 9887 FOURTH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITy-ST-21P
TITLE sD [ Delete TITLE g:cnange O Addition
v CORR, PHYLLIS Nave y e G Su k'R
STREET ADDRESS | 9887 FOURTH STREET NORTH smReeT A00RESS | f{p §0 < '

- GAV-57-#P—|-SAINT-PETERSBURG, FL-33702 - ———forar L utr, R 3348
TITLE D ﬂoerem TITLE ' : A&-Chengs [ Addition
NAME CLEAVER, CLINT ‘ NAME
STREET ADDRESS | 9887 FOURTH STREET NORTH STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33702 CITy-§T-21P
TILE D O Detete TILE )@ Change  [] Addition
NAME FERTIG, PETE NAME @ g
STREET ADDAESS | 9887 FOURTH STREET NORTH STREET ADDRESS l(g IO{ L. a. nd ‘te A—
orv-s-2¢ | ST PETERSBURG, FL 33702 ouTY-sT-2° | wtz -~ % 23549

12, { heraby ceru‘f%_mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[}

indicated on t

s report or supplemental report is trua and accurats and that my signature shall have the same egal effect as if made under oath; that | am an officer or director

of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment w;

SIGNATURE

IGNATURE AND TYPED OR

an address, with all %mpowered.
- ND Ly~

APR 15 2007

ITED NAME OF SIGNING OFFICER OR DIRECTOR

&1 Y68 Sl

Dais

Daytime Prone #




