FILED

2007 NOT-FOR-PROFIT CORPORATION
Anjéyy AL REPORT Secretary of State

May 02, 2007 8:00 am

05-02-2007 90058 050 ****61.25

DOCUMENT # N464.34
1. Entity Name
BELLE RIVE VILLAS | CONDOMINIUM OWNERS'
ASSQOCIATION, INC.
Principal Place af Business Mailing Address P
40008 ST. JOHNS AVE 40008 ST. IOHNS AVE ' o
SUITE 22 SUITE 22
JACKSONVILLE, FL 32205 IS JACKSONVILLE, FL 32205 US
T S LTI AR ARy

Suite, Apt. #, etc. Suite, Apl. #, etc. . 04252007 Chg-NP CR;EO37 (12/06)

City & Staie City & State 4. FEI Number 7 Applied For

59-3094115 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Des?rad , O Ei'ggqlﬁ?:‘;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name ) *

ACCENT OF JAX, INC. ‘
40008 ST. JOHNS AVE. Street Address (F.O. Box Number is Not Acceptable)
SUITE 22

JACKSONVILLE, FL 32244

City F L Zip Code

8. The above named antity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registerad agert.

SIGNATURE
Slgnature. typed o printed nare of regmsiered agent and itk 1 appEcatle INOTE: Registered Agant signature requir@c when reinstating) . DATE
Filing Fee |5'_'$-61_2'5 _4’] 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May.1, 2007 Trust Fund Contribution. a Added to Fees Florida:Department ‘of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE . | PD M\gm TILE {J change £ Adilion
NAME KOZERA, PAUL NAME
STREET ADDRESS | 8715 BELLE RIVE BLVD #1608 STREET ADDRESS
CITY-ST- 21 JACKSONVILLE, FL 32256 . / CTy -ST-2IP
TIMLE VPD meig TMLE (O Change [ Addition
NAME EVERT, PAT NAME
STREET ADDRESS | 8715 BELLE RIVER BLVD #1501 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE. FL 32256 CITY-ST-2IF
TITLE SEC [ Detete TITLE [JChange  {] Addition
NAME .| MILLER, COURTNEY NAME
STREET ADDRESS | 8715 BELLE RIVE BLVD #1606 STREET ADDRESS
CITY-57-ZIP JACKSONVILLE, FL. 32256 CITY-ST-2IP
TILE D O pelae TITLE [ Change 3 Addilion
NAME PETROTTA, MARIA ‘ NAME
STREET ADDRESS | 8715 BELLE RIVER BLVD #1505 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIry-§T-21F
TTLE W KGSLQ_‘-_- - O Dpetete MLE [ change [ Addition
RAME - K T JOHN }/ NAME -
STREET ADDRESS | 8715 BELLE RIVE BLVD #103 $TREET ADDRESS
CITY -ST- 2P JACKSONVILLE, FL 32256 Gy -ST-20P
TITLE J Detete TITLE O Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oflicer or direclor
of the carporation or the raceiver or trustee empowered to exacule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aitachment with an address. with all cther like empowerad.

SIGNATURE: - Joun \esuEt J{36]07  4a4-edz-4440

H:N.n'uu'i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone 4




