FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ety Sandra B. Mortham
ANNUAL REPORT : Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

BELLA HAVEN DUPLEXES HOMEOWNERS ASSOCIATION, ING

JEV A MR AR

Principal Place of Business

M3 GASPARING COURT
SEFFNER FL 33584

Mailing Address

713 GASPARINO COURT
SEFFNER FL 33584

3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1980 01/1995
2, Principal Place of Business 2a. Mailing Adoress 4. FE| Number Applied For

21} |26 3029004 Not Applicable

Sufte, Apt. #, sic. Suite, Apl. 4, etc. &, Cerlificate of Stalus Desirad O $8'75 Add_itional
22 27| Fee Required

City & State __ Gity & State 6. Blaction Carmnpaign Financing $5.00 May Be
23 281 Trust Fund Contribution . Added {o Fees

Zip Couniry | Zip Country 8. This corporation has liability for intgngible 1% under s. 189.032,
24 26 28] 30| Florida Statutes Yos ¥No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
MCDERMOTT- MICHAEL J. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
791 W. LUMSDEN ROAD
BRANDON FL 33511 83

B4} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered agent. | am
famifiar with, and accepl the cbligations of, Section 6170503, Hlorida Statutes.

SIGNATURE _ _ R
Signatuwe, typed or pdnted nane of regislerad agant and bitle if gpplizatie. NQTE: Reg stered Agent signature réquires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D [IDELETE 1.1TNE [JChange  [7] Addilion
NAME MUNOZ, GARMEN 1.2 NAME
streeraporess | 716 GASPARIND COURT 1.3 STREET ADDRESS
CITY-5T1-2IP SEFFNER FL 5.4 CITY-ST- 2P
ITLE D CJDELETE 21 TLE [dchange [ Addition
NAME SCHOONMAKER, ANN 22 NME
staceraooress | 714 GASPARINO GOURT 23 STREET ADDRESS
CITY-ST-2P SEFFNER FL 2. 4CTY-51-2P
e D I DELETE 31TTLE CJChange [ Addiien
HAME CARTER, BOBBIE 22 NAME
streen aonress | 721 CASPARINO COURT 3.3 STREE) ADDRESS
CITY-S1-7IP SEFFNER FL 34, OTY-ST-2IF
TNLE V [1DELETE 41 TITLE ClChange  [J Addition
HAME MILLS, ROGER 4, 2 NAME
smeeranoress | 732 GASPARING COURT 4.3 STREET ADDRESS
CITY-ST- 2P SEFFNER FL 440TY-5T-2P
e [} CJDELETE 51TITLE C)Change [ Additian
NAME MURPHY, SANDY 57 NAME
sreeTaporess | 713 GASPARINO COURT 59 STREET ADDRESS
OITY-ST-2F SEFFNER FL 540Y-81-29
THTLE [ JOELETE 61TITLE [lchange [ Addition
HAME 52 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-S1-2 §.4 CITY-ST-2IP

14. | do hereby certi

that the information supplied with this Hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under

CR2E037 (12/95)

oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or orf aéh atlachment with an address.
Y2oale  313-08I-0SUS
heter

SIGNATURE: _W 2 Euni e

Sandra

OFFICER OR DIRECTOR

Mw,ﬂh.ﬁ




