FILE NOW:

FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

N41268 6)
BEL-AIRE WOODS HOME OWNERS ASSOCIATION, INC.

LT

Frincipal Place of Business Mailing Address

1866 SEPALWOOQD CT. 1866 SEPALWQOD CT.

ORLANDO FL 32816 ORLANDO FL 32818
3. Dals Incorporated or Qualified 3a. Date of Last Report
03/16/

2. Principa! Pace of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 26] 58-3048535 Not Appicatie
Suite, Apt. #, etc. ite, Apl. 4, etc. i

ute, Apt. #, eto Suto. Apl. 4. etc 5. Certificate of Status Desired 0 $6.75 acdrionai
§| ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 vay Be
23] 28] Trust Fund Contribution = Added lo Fess
Zip Country Zip Country B. This corporation has liabllity for Intangible tax under 5. 199.032,
|24 25 [26] [30] Florida Statutes (0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
B1; Narme
BOEDICKER, MILDRED B2 Sveet Address (P.O. Box Number is Not Acceptabio]
1866 SEPALWOOD CT -
ORLANDO FL 32818
84| City F L 85| Zip Code

SIGNATURE i
"Signature, fiped or printea nare of g atered agant and titlo f apphcatis INOTE: Registersd Agenl signalura required whan reinatatingl DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [JOELETE LARNAS [OChange  [] Addition =
- ELLIOTT, TERESSA 2ne 5
STREETADORESS [ 1@ 2 FIRWOOD CT 1.3 SYREET ADDRESS w
Ty - §1-21p ORLANDO FL 14CITY-ST-2F o
TITLE D CIDELETE 21 TNLE LlChange [ addiion | O
toe MCCLENDON, ART 22e
L}
STREET ADDRESS | 1899 RUSHWOOD CT 2 3STREET ADDRESS
CITy-51-21P ORLANDO £I 2 40MY-51-20p
e SD [C)DELETE 31 TILE CiChange [ Addition
NAME BOEDICKER, MILDRED 32 RAue
STREET ADDRESS 1888 SEPALWOOD CT 3.3 STREET ADDAESS
CITY-SI-21P QRLANDO Fi 34.0NY-5t- 2
TITLE 0 [JoELETE 41 THLE O Change™ [ Addition
NAME GORDON Al. 4.2 NAME
1]
STREET AODRESS | 1830 FRUITWOOD CT. 43 STREET ADDAESS
L can-si-zp | OR{ ANDO.EL 440MY-81-20
TITLE CIDELETE S1TME [IChange [ Addition
NEME 52 NAME
STREFI ADDRESS 5.3 STREEY ADDRESS
CIFY-51-21 54 CITY-5T-2iP
TITLE [CIDELETE B1TITLE [OcChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2IP 6.4 CITY-ST-2IP
14. | do hereby cerlify that tha inforrmation suppiied with this filing is volurarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report Is true and accurats and that my signatura shall have the
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executs this raport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

L)
SIGNATURE: /W _MILDRED J. BOEDICKER
BIGN, RE Al YFED ORPRINT OFFICER DR DIRECTOR Date Daytime Phone &



