2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N32804

1. Entity Name
BELLE ACRES ASSOCIATION, INC.

Principal Place of Business
4075 DRANCE ST
CHARLOTTE HARBOR, FL 33980

Mailing Address
4075 DRANCE ST

CHARLOTTE HARBOR, FL 33980

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90050 023 ****6]1 .25

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

3. Mailing Address

Suite, Apt. #, etc.

ARG R EEI L

ite. Apt. #, elc.
Sulte. Apt. #, elc 02052008  Chg.NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0127893 Not Applicabla
Zp Countey zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agant
Name

WILLIS, LINDA
4075 DRANCE ST Street Address (P.O. Box Number is Not Acceptable)

CHARLOTTE HARBOR, FL 33980

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of regnstersd agent and Lite it apphcable.

(NOTE: Regrslaied Agenl signative raquirad when renstating) DATE

‘ Filing Fee Is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to”
Florida Department of State"

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D 3 Delete TITLE [ change ] Addition
NAME WIESNETH, ALAN NAME

STREET ADDRESS | 175 COCONUT ST STREET ADDRESS

CITY-S§7-2P PORT CHARLCOTTE, FL 33980 CITY-S5-2IP

TITLE P [ Delete e [ change [ Addition
NAME HOLICKI, JOHN NAME

STREET ADORESS | HARBORVIEW RO STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-S5-2IP

1IMLE ST 3 Detete THLE [ Changz [ Acdition
MAME WILLIS, LINDA NAME —_— - i

STREET ADDRESS | 4075 DRANCE ST STREET ADDAESS

CHTY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-2IP

TITLE D O telete TITLE [ Change [ Addition
NAME BARR, SARAH J NAME

STREET ADORESS | 171 COCONUT ST STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33980 GITY-S1-2IP

TIME D [ Defete TILE O change [ Addition
NAME SILLIVAN, EDWARD NAME

STREET ADDRESS | 4103 DRANCE ST STREET ADDRESS

CsTy-ST-2iP PORT CHARLOQTTE, FL 33980 CITY-ST-2IP

1ITLE [ delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STHEET ADORESS -
CIty-S1-21Ip CITY-§T-21p

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cestify that the information
indlicated on this reporn of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corperation or the receiver or lrustee empowered 1o 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 attachnfient with an address, with all other like empowered.

SIGNATURE:

- 20-200f F41-4RT 065y

Date Dayuma Phone #




