2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005319

1. Entity Name

BELMONT WOGDS PROPERTY OWNERS ASSOCIATION, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90112 036 ****6].25

Principal Place of Business Mailing Address
620 SOUTH MAIN ST, P O BOX 2165
LABELLE FL 33535 LABELL E 33975-2165
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650581759 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

T ™ Lewis . Npbles, Se.

THOMPSON, KEVIN M Sireet AZdress (PO, BQLNumber li Mot Acce‘psta:;e‘) Iq-\l .
1805 FT DENAUD RD Lme
LABELLE FL 33935

" LeBaile FL 88493

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE /M MQ Lew‘:, T Nﬂp]es Je. L—| 8 -00

Lgnamre typed or pnnted me of ragisterad agent and title If aophcafe (NQTE: Registarad Agent signatura raguirad whan reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added 1o Fees Departmenl of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TItE DP J Delete TITLE [OJChange [ Addition g
NAME NOBLES, LEWIS J Ili NAME %
STREET ADDRESS 598 FORT THOMPSON AVE. STREET ADDRESS ugj
CY-5T-71P LABELLE FL 33935 CATY-SY-71P o
TITLE DST O Deleta TTLE [l Change  [) Addition | &5

RAME NOBLES, LEWIS J JR.
STREET ADDRESS | 620 FORT THOMPSON AVE.
orv-st-2P || ABELLE FL 33835

STREET ADDRESS
CITY-ST-2IP

TITLE ov___ . 7 elete
NAME ' MURRAH, G. DAVID T T e
STREET ADDRESS | 700 FORT THOMPSON AVE. STREET ADDRESS

CITY-8T-2IP LABEU.E FL 33835 CITY-8T-2IP

[Jchange  [[] Addition

T — i E e T e e

NAME THOMPSON, KEVIN M
STREET ADDRESS | 1805 FORT DENAUD RD

STREET ADDRESS

[ Change [ Addition

TiTLE DV Knemﬂ | TLE

[Jchange  [J Addition

orv-s-2p || ABELLE FL CITY-§T-71P
TITLE 3 Celete TILE

NAME NAME

STAEET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY- ST-2IP
e O veleta TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P

[ change [ Acdition

12. | hereby 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 report ar supplemental 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 or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

41800 Bb3-6 75 L4

Daytima Phone #



