2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N18993

1. Entity Name

BEL-AIRE HOMEOWNERS ASSOCIATION OF PALM
BEACH COUNTY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90171 036 ****5] .25

Principal Place of Business

16489 S. MILITARY TRAIL
DELRAY BEACH, FL 33484 US

Mailing Address

5121 CASA REAL DR
DELRAY BEACH, FL 33484

J4VUUULY

DO NOT WRITE IN THIS SPACE

NN YR A AEA Y

01072004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-0084013 Not Applicable
5. Certificate of Status Desirad O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

L A o - -

CAPLAN, LOUIS ESQ. ...
C/O SACHS, SAX & KLEIN, P.A.
301 YAMATO ROAD, STE. 4150
BOCA RATON, FL 33431 °

~ DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhgatlons of reg:stered agent.

SIGNATUHE i =

Signature, typed or printad name of registated agent and title if applicabla.

(NOTE: Registerad Agerit signature requirad when reinstating) o DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

‘ Due by May 4, 2004 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS
TIMLE PD -
NAME aeEse-Lowes RARRYy 2E17LN
STREET ADRESS | SRS4+BEPESAPL SPO0 ACEwC /A CpURT
cry-sr-2iP DELRAY BEACH, FL 33484
H;EE VP”,ID;E earer WARL RoDLORMEN.
STREET ADORESS %ﬁeem /e Colurm &o courT
CITY-8T-2IP DELRAY BEACH, FL 33484
me | TD
| name "SALAS, DONALD § . iy
STREETADDRESS | 5310 CASA REAL DR
CITy-51-2IP DELRAY BEACH, FL 33484
™iE 5D
NAME SWEPENISE, TIFFANY
STREET ADDRESS | 5356 BODEGA PLACE
CiTy-S7-21P DELRAY BEACH, FL 33484
TITLE D 7 yrya
NAME SCHECHIE_B.,—EWH-E
STREET ADDRESS 7 6¢2 ¢ DEL FAMC‘;Z) P
oY-ST-2P DELRAY BEACH, FL 33484 .
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

i

12. | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang
of the corparation or the receiver or trustee empowered to £
changed, or on an attaghment Wi

y address, with all offef likg empowered.

SIGNATURE: D

gfdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/74/951 S 627177/

% NarlE OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone # .




