FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherine Harris Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State
01-22-1999 90051 022 ****&] 25
DOCUMENT # N1 8993
1. Corporation Name
BEL-AIRE HOMEOWNERS ASSOCIATION OF PALM BEACH CO
UNTY, INC.
Principal Piace of Business Mailing Address
16489 S. MILITARY TRAIL BOX 7372
g . S o R UARTAR AW G R
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] - 01/29/1987
Suite, Apt. #, stc. Suite, Apt. # etc. : 4. FEI Number Applied For
22] [27] 650084013 Not Applicable
City & State City & State . . $8.75 Additional
—1 ;8-| S. Certifcata of Status Desired 3 Fee Raquired
Country D Zip Country 6. Election Campaign Financing $5.00 May Be
_] [25] ‘ 120 [30} : Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BT e 81| Name
NEWMAN JACK A ’ AR © |82| Street Address (P.O. Box Number is Not Acceptable)
5401 CASA- REAL ' ‘ '
. DELRAY BEACH FL 33484 8
84| City FL Iasl Zip Code

11 ‘Pursuant m lhe provnsnons of Secticns §17.0502 and 617. 1508 Fiorida Statutes, the above-named corporatlon submits this statemén! fdr the purpose of changing |ts regustered
e ‘oﬂ' ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d:rectors 1 hereby accept the appomtment as reglslered
= agent. | am famlhar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -~ T

Signature, typed or pﬂnted name of registered agent and fitle A applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE
12. -  OFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
e PD e : Voo ] DELETE 11 TITLE - e [OChange [ Addition
NAME DlGNOT‘, DEAN 1.2 NAME
streeraopress| 5180 BODEGA PLACE 13 STREET ADDRESS
CITY-ST-2ZP DELRAY BEACH FL 33484 14 CITY-§T-2P
me VPD T DELETE 21 TME [JChange L] Addition
NAME BINKOVITZ, EUGENE _ 22NAME
smesTAmoress| 16496 DEL PALACIO CT - ) 23 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33484 . 2. 4CITV-ST-ZP
TME 10 . ' [] DELETE 34 TITLE [JChange  [] Addition
x0T MACRINA, CLAUDE , . - e
STREETADDRESS 1’5284 BODEGA PLACE o 3.3 STREET ADDRESS
crvist.ze.’ ;| “DELRAY. BEACH FL 33484 34.CITY.§T-2P
TME ] ' [ pELETE 41TTLE : [JChange [ Addition
awe. - . | MAYER, ERNI 4.2 B .
smreeraporessi: 5081 ALENCIA CT 43 STREET ADDRESS ' o
CITY-ST-2P DELRAY BEACH FL 33484 § cacmv.stzp - S : fo
TMLE D L] DELETE 51 TIMLE [JChange  [] Addition
NANE FRASCA, TONY ' 52 NAME
seeTacoress| 5220 CASA REAL DR 5.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FlL 33484 54 CITY-ST-ZIP :
TME o [J DELETE . THLE [JChange [ Addition
NAME ¢ “'vf" Co 62 NAME S
SREETADDRESS| T 63 STREET ADDRESS
orv.stap | £4 CITY-ST-ZP

14."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changge; o bruan attachment with an address, with all other like empowered.

CR2E037 (11/98)

Al B i o R

SIGNATURE: 228723 /-P-97 £37-99%Z

Daytime Phone #




