2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36769 Jan 19, 2000 8:00 am
1+ Enty Name Secretary of State

BEL LIDO VILLAS PROPERTY OWNERS ASSOCIATION, INC 01.19-2000 90086 021 =61 25
Principal Place of Business Mailing Address
1124 HIGHLAND BEACH DRIVE 1124 HIGHLAND BEACH DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33457-3364
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
65"025%87 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired O §8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~Narre = -
0. is Not A |
MENDELSON, RECHARD N. Street Address {P.C. Box Number is Not Acceptable)
1124 HIGHLAND BEACH DRIVE, #1
HIGHLAND BEACH FL. 33487

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

" SIGNATURE
Signatura, typed or printad name of registered agent and tills If applicable {NQTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD 1 Dalate e [ Change [ Addition
HAME MOODY, JUANITA HAME
STREET ADDRESS | 1124 HIGHLAND BCH DR. #2 STREET ADDRESS
CITY-ST-2P HIGHLAND BEACH FL CITY-ST-2IP
TILE vD [ Delete TITLE [ change [ Addition
NAME MORRIS, HENRY HAME
STREET ADDRESS | 1124 HIGHLAND BCH DR. #3 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CITY-$7-21P
TITLE TD: ’ ""'*“‘ O Delete TITLE [ Change  [C1 Addition
NAME MENDELSON, RICHARD HAME
STREET ADDRESS | 1124 HIGHLAND BCH DR. #1 STREET ADDRESS
GITY-ST-2IP HIGHLAND BEACH FL CITY-3T-2IF
TITLE S [ Delete TITLE [ Change  [J Addition
NAME MORRIS, JANET NAME
STREET ADDRESS | §124 HIGHLAND BEACH DR #3 STREET ADDRESS
CITY-ST-2P HIGHLAND 8EACH FL CITY-ST-2IP
TLE O pelete me O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with a}j other ke empowered.

SIGNATURE:

2
Daytims Phone #

CR2EQ37 {9/99)



