FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

ik

DOCUMENT # N94000005319 (8)

1. Corporation Name

BELMONT WOODS PROPERTY OWNERS ASSOCIATION, INC.

Principal Piace of Business Mailng Address

R A A

520 SOUTH MAIN ST. P O BOX 2165
LABELLE FL 33935 LABELL E 33935
us
3. Date Jncorporated or Quaiified 3a. Date of Report
1072677604 Os/0171996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
?1—| a %%6581759 Not Applicabile

Suite, Apt. #, et Suite, Apt. #, etc.

22] 27]

. Certificate of Status Desired

] $8.75 Addional
Fae Required

City & State City & State 6. Blaction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Gonlricution U Added 1o Foes
Zip Country 2p Country 8. This corporation has liahility for intangible tax under s. 189.032,
;l 2_5] E| ;\ Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THOMPSON‘ KEVIN M 82| Streot Adchess (P.O. Box Number is Not Acceptable)
23 GREENWOOD AVE.
LEHIGH ACRES FL 33936 83

84| City

FL las| Zip Code

11. Pursuant to the pravisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered agent. | am

familiar with, and accept the ebligations of, Section 617.0503, Herida Statutes.
SIGNATURE

Signatu-e. typed or printed name of rsgistereaagent and itk ¥ applizabin

INOTE: Regislereo Agert sigiature roqared when renstatngl

BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
Tt [V [JDELETE 11TIME [CChange [ Addition
NAME NOBLES, LEWIS 4 il 1.2 NAME

STREET ApRess | 998 FORT THOMPSON AVE. 1.3 STREE] ADDRESS

CiTY-§T-2IP LABELLE FL 33935 1.4 CITY-ST-2IP

TITLE ool [CIDELETE 21TWLE [dchange [ Addition
NAME NOBLES, LEW'S J JR. 2 2 NAME

STREET ADDRESS | 020 FORT THOMPSON AVE. 23 STREET ADDRESS

Q-5T-2p LABELLE FL 33935 2 40HY-51- 7P

TINE v [JDELETE T1TILE [Change [ Addition
NAME MURRAH, G. DAVID 3.2 NAME

stser anoress | 100 FORT THOMPSON AVE. 3.3 §IREET ADDRESS

GY-ST-7P LABELLE FL 33935 34 CITY-ST-2IP

TITLE v [IDELETE 417TITLE O Change [ Addition
NAME THOMPSON, KEVIN M 42 NAME

siaeeraooness | 1809 FORT DENAUD RD 43 STREET ADDRESS

CiTY-S1-21P LABELLE FL 44LHTY-$T- 2P

TITLE [CIDELETE 51THE O Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2IP

TITLE [JDELETE BATITLE [JChaage [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZP 6.4 CTY-ST-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 112.07(3)(k). Fiarida 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 | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: A2,y #1 7 Roesoscn

£r7¢é

PFE BEEF 5

SIGNATURE AND TYPED OR PRINTED NAME GF S1GNING OFFICER OR DIRECTOR

Datz

Daytime Phone ¥

CR2EQ37 (12/95)




