FILE NOW: FILING FEE IS $61.25 FILED
NONPROHRT FLORIS: nc:a':A:.Tnim: STATE M ay 1 2 1 99 7 8 : O O am

CORPORATION
Sacretary of State

ANNUAL REPORT .
1997 DIVISION OF CORPORATIONS . S C Cretal'y Of State

DOCUMENT # N42694 (2)

1. Corporation Name

BEL-AIR STARS HOMEOWNERS ASSOCIATION, iNC.

R ETRERAr

Principal Place of Businass Maili.ng.; Address
4 OAK FORD RD. 401 OAK FORD RD.
SARASOTA FL 34240 SARASOTA FL 4208756
3. Date Incorporated or Qualfied | 3a. Date of Last
0325/ 1061 11061685
2. Principal Place of Businass 2a. Malling Address 4. FE{ Number Applied For
sl & 39 Onx Ford Ko 3] 689 Onx Forp @ 650273913 | Not Appicable
Suite, Apt. #_elc. Suio, Apt. #, eic. ‘ ) $8.75 Additional
22 —{7-' §. Certilicete of Status Desired 0. Feo Requited
City 8 State City & State 8. Election Campaign Financing $5.00 May e
l?ﬂ ;;l ' Trust Fund Contribution | Added 10 Feas
20 240 - Country Zp FHp240O - Country B. This corporalion has hiability for Intangible tax under 6. 188,032,
] B784  |a] 20] 8784 30) Florida Statutes CJ ves Dl No
9. Name and Address of Currant Reglisiered Agent 10._Name snd Addross of New Fegistered Agent
W NemePov ey 7 Homson
JUDD STEVEN H. ESQ. 82| Street Agdress {P.0O, Box Number is Not Acceptable)
2040 . TAMIAMI TRAIL 88 Ok Forr
SARASOTA FL 34239 B
84| City 85 [ i 5 -
SHRRASOTH M FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur?’gso-& changing its reFista!ed
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
he obligations of, Section 617, , Florida Stetutes, )

agent. | argfamiliar yath, and p .
SiGNATUR@ A TN 192
Bigrdlure, yped ted rame of ragisiered BOM and Gtk if Applicabia {NOTE: Reglstered Agent signature required when reinstaling) b = el DA’ ]

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TE PD DELETE 1ATINE [T Change™ T Addifion | g5
NAME W. ROBERT LAROE 1.2 NAMIE ¥ g
seeraooness | 401 OAK FORD RD. 1.3 STREET ADDRESS

GIY-ST- 20 SARASOTA FL 34240 14 DTY-§T-2IP - §
TITLE ™ t | DELETE 21TME LY Change . L] Addifion
NAME THOMSON RODNEY P. 22 NaME -

steeraooness | 639 QOAK FORD RD. 21 STREET ADDRESS

Y- ST-2P SARASOTA FL 34240 2 4 DITY-ST- 2P :

TIRE [3) D4 DELETE 31TMLE ) change L] Addition
NAME D.W. TRUELOVE I 32 NAME .

stieeraooness | 527 OAK FORD RD. 33 STREET ADDRESS

CiTY- ST- 2P SARASOTA FL 34240 $4.0TY-81- 2P

TIE PD [T oRETE 1TmE T Thange LT Additon
NAME ﬁn? Uy FPleet 4 2N

et opness | 4548 Arae fa 3T 43 5TREET ADDRESS

cv-ste | Sarasetn , Flo 349234 A4 DY 5T 2P

TILE [7:) LT peLeTe 51TILE LT Change ™ ] Addition
NAME Sheliey Fre 52 NIME

streer noriss | S W9 z‘ N m H 5.3 STREET ADDRESS

CIY-S1-2P Sarcsott, FL 243% 54 GTY-ST-2P

TITLE [ DELETE 617MMLE [Jéhange™ L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oIS 2 64 GTY -5T- 2P

14. 1 do hereby cartily that the infformation suppiiad wilh this Ting doas Mot qualily lor e Bxemplion Etated In Section 1719.07(3)). Flonda Statutes. | Turther certify that the
information indicated on this annual report or supplemental annual report is frue and acourate and that my signature shalt have the_same legal effect as if made unger oath; that
tam an officer or director of the corporation or the receiver or trustes empowered to Bxeoute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address. :

SIGNATURE:() Zamd &irrnibifinl b CRUBBEIIP Tro maon (3 /%1 QW 9572199
BIGNATURE A PED DR PRINTED NAME OF SIGNWG OFFICER OR DIRECT! Daytirme Phone #  DORSSO4




