FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORl:):nE;E':A:-TO:‘i:I;'C:: STATE Apr 2 3 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # N42694 (2)

. Corporation Name

BEL-AIR STARS HOMEOWNERS ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Address
83% OAK FORD RD. 639 QAK FORD RD. 3. Date Incorporated or Qualified
SARASOTA FL 342408764 SARASOTA FL 342408784 03/25/1991
us us -
4. FE! Number Applied For
650273913 Nat Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired (] $8.75 Additionat
21 E Fee Required
Suite, Apt. #, elc Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
m Trust Fung Coniribution C Added lo Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
28] Rves Tino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ?o] Parsonal Property Tax dus June 30. 0 Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
“"OMSON- RODNEY P B2] Street Address (P.C. Box Number is Not Acceptable)
639 OAK FORD RD.
SARASOTA FL 34240 83
84| City FL |B§l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, ip the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am farpiiar with, <ot the obligations of, Section 617.0503, Florida Statutes, y/?/g X

AL

SIGNATURE
privted name of regislered agent and {itle # applicabie ({NOTE: ReQisterad Agent signature reguited when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PD TT DELETE 11TITeE ] [ change [T addition
NAME VAN FLEET, PERRY 1.2 NAME
sweerappeess | 4545 ARDALE ST. 1.3 STREET ADORESS
Ty -§1- 2P SARASOTA FL 1.4 CITY-ST-2IP
TILE TD ] DELETE 211LE ) U] Change ] Aadition
RAME THOMSON RODNEY P. 2.2 NAME
staer appacss | 639 OAX FORD RD. 2.3 STREET ADDRESS
CTY-S1- 2P SARASOTA FL 34240 2.4CITY-5T- 2
TIILE SD T DELETE 31 TITLE [Tchange T Aadition
NAME FREEMAN, SHELLEY 32 RAME
staeer aooress | 549 QAK FORD RD 3.3 STREET ADDRESS
CAY-SI-2P SARASOTA FL 44 CITY-ST- 2P
TILE [ peLETE 41TME [J change ] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CHTY-5T-7P
TITLE 7 OELETE 51 TITLE [Fehange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-2P
TITLE [T DELETE 6.1 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P

14, | hereby cerlify that tha informabon suppliad wilh this filing does not qualify for the examﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual 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 of 1he receiver or trustee empowared to execule this report as raquired by Chapter 617, Florida S1atutes; and that my name appears in
Block 12 or Block 13 # changaed, or or an atlachment with an address.

Ll

CICNATI IDE- o & P A v P o salap () TrsvIe

CR2E0E7 (10/97)



