ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPOﬁATION

FILED
Feb 14, 2005 8:00 am

DOCUMENT # N19097

1. Entity Name
BELLEVIEW ISLAND HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-14-2005 90038 025 ****61 .25

Principal Place of Business
400 ST ANDREWS DR
BELLEAIRE, FL 33765

Mailing Address
7300 PARK ST

us SEMINOLE, FL 33777-4601 US

10017326

0 L R R

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, atc. 01062005 Chg-NP CR2E0ST (1 0/03)
City & State City & State 4. FEI Number Applled For
59-2783378 Not Applicable
Z'P Country Zp Country 5. Ceificate of Status Desired I 28'75 Add"tuonal
S . o _ ‘00 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent ————= -
Name
REINHARDT, DEBRA
RESOURCE MGMT, INC. Street Address (P.O. Box Numiber is Not Acceptabte)
7300 PARK ST
SEMINOCLE, FL 337774601
City FL | Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Slgnatura, typed o printed nama of negleteiad Agent and tis § applicasie. (NOTE: Reg!xtered Agert signatur reqlired whar reinstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siste
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 bette THLE [ Charge [ Addition
HAME DUPONT, THOMAS NAME
STREET ADDRESS | 430 ST. ANDREWS DRIVE STREET ADDRESS
CITY-57-2P BELLEAIR, FL CITY-ST-29
TIRLE vD I Delete TME [ Change [ Addition
HAME CARLISLE, DANIEL, W WME
STREET ADDRESS | 426 ST ANDREWS DR STREET ADDRESS
cIry-St-ap BEWEAIR, FL CITY-ST-2P
e o [ Delete THE Change [ Addition
SE | SWEENEY, BILL . e e o (MAME - -
STREET ADDRESS | 408 ST ANDREWS DRIVE STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 elry-S1-2P
me ™ B Delets me SD Ot ifhasiion
RAME LARDSA, WILLIAM NAME 2w ,urJ UNE
STREET ADORESS | 409 ST. ANDREWS DRIVE SREAOUESS [Sns ST. ANDREWS DK +
¢rv-st-2¢ | BELLEAIR, FL ) ETY-§7-2P E2LERIL, FL 335k
e o etz e Ol Crange [ AdSion
HAME HAGOPHAN, MARK NAME
STREET ADDRESS | 418 ST ANDREWS DR STREET ADDRESS
CIEY-5T-2P BELLEAIR, FL 33856 CITY-ST- 2P
mEe »] L1 Delete Ll [ change [ Addition
NAME TEYETLEBAUM, LEO NAME
STHEET ADDRESS | 411 ST ANDREWS DR STREEY ADORESS
coy-ST-29 BELLEAIR, FL 33756 €IFY-ST-2P
12, | hereby certify that the information supplied with this fitlng does not qualiy for the exemption stated in Section 119.07(3}1), Florida Statutes. | 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 | am an officer or director
of the corporation or tha receiver or trustee empowsarad to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w dress, with all other like empowerad.
- -SY/~36 b d—
SIGNATURE: 2 )w 727-5%/
HONATURE AND TYPED Oft FRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date t Daytma Phone 3




