FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36769

. Corporation Name

0)

BEL LIDO VILLAS PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business Mailing Addrass

1124 HIGHLAND BEACH DRIVE
HiGHLAND BEACH FL 33487

1124 HIGHLAND BEAGH DRIVE
HIGHLAND BEACH FL 33487

O A

3. Date Incorporated or Qualified 3a. Date of Last Report

02/22/19%0 01/27/1995
2 Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650255687 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, At =, et ulto. Apt. #. atc 5. Certiicate of Status Desired O $8.76 Addional
22| |27] Fee Roquired
_ City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
7ip Country Zp Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
24 [25] 29] 30] Florida Stattes O Yes BNo

9. Name and Address of Current Registered Agent

MENDELSON, RICHARD N.
1124 HIGHLAND BEACH DRIVE, #1
HIGHLAND BEACH FL 33487

10. Name and Address of New Reglstered Agent
81 Name
82} Street Address (P.O. Bax Numiber is Not Acceptatile)
83
84] City FL IBS 2Zip Code

familiar with, and accept the obligations of, Section B17.0503,
SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageni, or both, in the State of Florida. Such change was authorized by the corporatknn’s board of diregtors. | hereby aceept the appointmant as registered agem. 1 am

appeoars in Block 12 or Bl if chal . oran an gitachment with an address.

SIGNATURE:

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
1

D TYPED OR PRINTED NAMF SIGHING OFFICER 3" DIRECTOR

“Sigriarurs, typed of prnted name of registored agent and Itle if appizable [NOTE: Regstared Agant signat e required when ransiating DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PO [CIDELETE 11THILE [Change ] Additien
HAME CHEN, ALEX 12 NAME
STREET ADDRESS 1124 HIGHLAND BCH DR. #2 1.3 STREET ADDRESS
CITY-5T- 21 HIGHLAND BEACH FL 14 CITY -5T-2P
e vD CIDELETE 217LE Ochange T addition
NAME MORRIS, HENRY 22 NAME
streer appress | 1124 HIGHLAND BCH DR. #3 23 $TREET ADDAESS
CITY-ST- 2P HIGHLAND BEACH FL 2 4TITY-§1- 2P
T TD [CDELETE 31 TITLE [[JChange [ Addition
HAME MENDELSON, RICHARD 32 NAME
STREET ADDRESS 1124 HIGHLAND BCH DR. #1 3.4 STREET ADDRE 35
CiTY-81- 75 HIGHLAND BEACH FL 34.0TY-S1- 2P
TITLE S [CloELETE 41 TITLE [OcChange [ Addition
NAME CHEN, DAPHNE 42 NAME
STREFT ADDRESS 1124 HIGHLAND BCH DR. #2 43 STREET ADDRESS
Clby-§1-2P HIGHLAND BEACH FL LACITY-ST-29
THLF [CJDELETE 51 TITLE [ClCnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRE3S
CHY-ST-2P 54 CITY-ST-2IP
TTLF CIDELETE 63 TITLE [JChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

legal effect as if mads under

ettien N Men) Sison) 2/20/80 w322 u84

CR2EQ37 (12/95)




