o -

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION T i oo Apr 29 1998 8:00am
+ANNUAL REPORT Secratary of Stale

1998 . DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N94000005319 (8)

1. Corporation Name

BELMONT WOODS PROPERTY OWNERS ASSOCIATION, INC.

AN

Principal Fiace of Business Malling Address
€20 SOUTH MAN 8T, P O BOX 2165 3. Date Incorporated or Quaiified
LABELLE FL 33905 LABELL E 33805
us 4, FEi Number : Applied For
650581759 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Cortificats of Status Deslred 0 $8.75 Acdiional
21 2] Foe Fequired
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . 8. Election Campaign Financing $5.00 MayBo
@ ;} Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
2 28] Clves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
24 '_zzl _::;] ;;I Parsonal Property Tax due June 30. Oves [One
. Name and Address of Current Regisiered Agent 10. Nam® and Address of New Reglstered Agent

81] Name

M. 1305 . Denanmcl 20

82| Street Address (P.O, Box Number is Not Acceplable)

|/ -EHOHAGRES F-6%00~ |.o. Belle, FI BBA3S™ (¥

84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appoimtment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Bighaturs, typed or printed nama ol regitered agent and tila if applicable [NOTE: Ragisierst Agent aignature raquired when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP LJ DELETE 11TLE LI Change [ Addition
HAME NOBLES, LEWIS J NI 1.2 NAME
smeeraooress | 508 FORT THOMPSON AVE. 1.3 STREET ADDRESS
CTY-51-2IP LABELLE FL 33935 14 GITY- 51-2¢
e DST ] oeLETE 21THLE [J change [ Addition
AN NOBLES, LEWIS J JR. 22 NAME
smeeToress | 620 FORT THOMPSON AVE. 2. STREEY ADDRESS
CITY-ST-2P LABELLE Ft. 33835 2.4CITY-5T-2P
TME DV 1 DELETE 11INE [TChange [T Addition
NAME MURRAH, G. DAVID 3.2 NAME
smeevaooness | 700 FORT THOMPSON AVE. 3.3 STREET ADDRESS
oIy -§T-2P LABELLE FL 33035 3.4, CITY-5T-2P
’ TE oV T J DELETE 41 TILE T Change L Addltion
NAME THOMPSON, KEVIN M 4. ZNAME
smeeTaooess | 1805 FORT DENAUD RD 4.3 STREET ADDRESS
CI-ST-28 LABELLE FL 44 CITY-ST- 2P
TE L] DELETE 5ATTLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-S1-7% 5.4 CITY-5T-2IP
TME [ pecETE 6.1 TITLE [T Change LI Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2% 6.4 OITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicaled on this annual report or supplemenial 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 the receiver of trusiee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach Ithefin Bdgiress.

A .
SIGNATURE: _ Kevin. M. THoM Pbbi/:&gﬂ'ﬂﬁ’, :-,E!-‘F 83198 G475l FD

CR2E037 (10/97)



