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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

[ POCUMENT #

N39603 (8)

Corporation Name

BELLA HAVEN DUPLEXES HOMEOWNERS ASSOCIATION, INC

AR RVINAEE NG OR R

Prinoipal Place of Business Mailing Addrees

[22] 27

;15% F?‘E%P:Em COURT I}‘Ei F%’g"‘:‘:*gg 5§OURI 3. Date Incorporated or Qualified
! 08/07/1990
4. FEI Number Applied For
3 5&3{_}_&4_ Not Applicable
. Principal Place of Busin 2a. Mailing Addres
Pa usiness atng ¢ 5. Cenilficate of Status Desred (1 $8.75 Addtional
m ?lﬂ Fee Required
Sulte, Apt. ¥, etc. Suite, Apl. #, elc, 8. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

MCDERMOTT, MICHAEL J.
791 W, LUMSDEN ROAD
BRANDON FL 33511

City & State City & Stato 7. Is this nonprofit corporation a horpecwners assoiation?
;l ;' ves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;| ;1 E;l Personal Property Tax due June 30. Yes [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registarad Agent
B1| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tha a

bove-named corporation submits this statement for the pur%ose of changing its registerad
office or reglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert. | am tamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachr@uibth an adgdress,
QIGNATIIRBE-

l.l" l‘ll s

indicated on his annuat report o supplomental annual repart Is true and accurate and t
officer or director of the corparation or the receiver ar trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

SIGNATURE

Signature. typeg or printnd name of registerad ageni and litle If applicabla. {NOTE: Ragistered Agonl signalure requlred when reinstaling} DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME D [ DELETE 11TITE [ A Thange I Addition
NAME MUNOZ, CARMEN 12 NAME
steeTaporess | 716 GASPARINO COURT rasmeeraoniess | 701 South Grunlocke Sk
¢ITY-ST-70P SEFFNER FL 14 CITY-ST-2IP Tamga (Sl I309
TTLE 1] TJoRLETE 21TTE LA - T Change L AddRion
NAME SCHOONMAKER, ANN 2.2 NAME
sreer aponess + 714 GASPARING COURT 23 STREET ADORESS
GiTY-§1-2 SEFFNER FL . 2.4 DIY-ST- 2P ,
TiME D WETE 31TLE W] [ Change LI Addition
NAME CARTER, BOBBIE 3.2 NAME gg,‘-:han
seeraooness | 721 CASPARING COURT 3.3 STREET ADDRESS Wﬁ'&’f‘*‘*"& bf i .
CiTY-51.2 SEFFNER FL 24, CINY-ST- 110 ?&@z@:ﬁ:ﬁﬁ;@g‘ ?jqﬂ | J,f § I
TITE v T DELETE 41 Change Addition
NAME MILLS, ROGER 4.2 NAME
sweraporess | 712 GASPARING COURT 4.3 STREET ADDRESS
CITY- §T-71P SEFFNER FL 44 CITY-ST- 2P
TILE [3) 1 DELETE 5.1THLE [T changs T Addition
HAME MACFARLANE, SANDRA 52 NAME
steeTaopess | 713 GASPARING CT 53 STAEET ADDRESS
CIFY-5T-ZP SEFFNER FL 00 54CITY-ST-7P
TE T DELETE 61TLE O change LT Addition
HAME TN 6.2 NAME .
STREEY ADDRESS pr?l a‘ £:3 STREET ADDRESS .))ou“lvn '4? 592"1“-"# g
CITY-§1-21p 54 CITY-5T-2IP Mﬂ"’f 19¢
14, | hereby certl

that the Information supplied with this filing doas not qualify for the exemﬁnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

A Ve o v M e dlonlae 212067 i




