L FILE NOW: FILING FEE IS $61.25 - .

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 00 OCT 3 , AH “: 58

DOCUMENT # N42694 ' SECRETA;
- Corporation Name . T ALL A" '!AS

BEL-AIR STARS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F ’ L ED

(UF3
EE. FLORI D

Principal Place of Businass Mailing Address
639 OAK FORD RD. 639 OAK FORD RD.
SARASOTA FL 34240-8704 SARASOTA FL 34240-5784
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 03/25/1991 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | |Applied For
2—2] EI 65'0273913 _ ] fNot Applicable
——] Cly & State City & State 5. Gertifcate of Status Desired [ + $8.75 aadtional
23 ;‘ _ o Fee Required

Country Zip Country | 6. Election Campaign Financing $5.00 May Be
;I] I_zﬂ E] ];] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81 Nama(v 4) T \‘t
O.ch. a_- aas L
THOMSON, RODNEY P 82| Strest Address (P.O. Box Number is Not Acceptable)
639 OAK FORD RD. —

SARASOTA FL 34240 Bl 347 Dakfocd #4. |
Y Spesota FL *| “$4oa0

11, Pursuant to theprovigions of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named oorporatlon submits this statement for the purpose of changing ils registered

offica or Bnt, or both pthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg|stared

agent. apte-abliggfions of, Section 617.0503, Florida Statutes.
SIGNATUR ~7 (6L o0

g Tegistared agem and mie if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD B DELETE 1ATIE RChange [ Additien
A VAN FLEET, PERRY 120 02 Robert LaRoe
sReeTapoRess| 4545 ARDALE ST. 13 STREET ADDRESS A (o} ord £d -
orvst.ze | SARASOTA FL : 4cry-r.29 6am sotm, EC. 34240
TMLE b1} [A DELETE 2ATME PALhangs  [T] Additien
e THOMSON RODNEY P. . 22\ >a.me.\a S Yaas
sReeTanpress| 639 OAK FORD RD. 2asTREETADORESS | 34, O kA prd ed- |
CITY-5T-2P SARASOTA FL 34240 2. 4CITY-5T-2P 5&(4150*-@ CC. A4.L40
TME sD 0 DELETE 34TME 5» [JChange  [T]Addition
NAME FREEMAN, SHELLEY - - - Faznave KTenny ba.wm
smeeranoress| 549 QAK FORD RD 33STREETADORESS { A2 Oa_lc%cd ed-
CITY-$T-21P SARASOTA FL 34.CITY-5T-21P f’pamsn'(-ct. . 34440
THLE ] DELETE 41 TITLE [T Change  [] Addition
NAME 4.2 NAME “::n‘ ‘GDD 345-..;5 1"'3_._:__'_'.!.
STREET ADDRESS 4.3 STREET ADDRESS -11/17/00--01074—005
CTY-ST-ZP L4CY-ST2P ##**EEII, S0 saaed97. 50
THLE [ DELETE 54 TLE @] Change [] Addition
NAME 52 NAME 13, 55 £ 4t 2 e 2 w q
STREET ADORESS 53 STREETADORESS |3 Zre ‘g"f Poh kB g 'E’ q
CITY- ST-ZP £4 CITY-T- szEssE i 6 s E ié
TME . ] DELETE 6.1 TIMLE [] Change O Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2P

T4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
- officer ar director of the corporattf ol the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. or on An attachmen with an agdress, with all other like empowered.

SIGNATURE: _ S _, 4o ~QUIRED (02600 B -I42-BR9S

OF SIGNING OFFICER QR DIRECTOR - Data Bayiime Phone #




