FILE NOW: FILING FEE IS $61.25

1> NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 o DAVISION OF CORPORATIONS
1. Corporation Mame N95000002021 (2)
BELMONT WOODS PROPERTY OWNERS' ASSOCIATION OF PO
Principal Place of Business Mailing Address
200 LAKE MORTON DRIVE 200 LAKE MORTON DRIVE
LAKELAND FL 33801 LAKELAND FL 3380
3. Date Incorporated or Qualiied 3a. Dato of Last Report
2. Principal Place of Business 2a. Maiing Addrass 4. BEI Numper + | Applied For
— 1
21] 26 ohed for Not Applcable
Suite, Apt. #, ete. Suite, Apt. #, etc. tryry i
oy S A ue. A 5. Cgrtificate of Status Desired a $6.75 Additionat
22] _2—7‘| Fes Required
| Ciy & State City & State 6. Flaction Campaign Financing 0O $5.00 May Be
231 ) El Trust Fund Contribution Added to Fees
| 2o Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] |28 [30] Florida Statutes O ves Kino
. 9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTIN, E. SNOW JR 82| Stoat Address (PO, Box Number s Not Acoeptabie)
200 LAXE MORTON DRIVE
LAKELAND FL 33601 83
84| Ciy FL [35 Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by tha corporation’s board of directors. | hareby accept the appointrment as registered agent. fam
famihar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE N S o -
Sgnature, byped or prisked ramie of reg stered agent ard dte f apgicabls (NOQTE Registered Agert signaturo required when minstafing: DATE
12, OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS IN 12
T1iE PD [CJDELETE 11TIILE [JChange ] Addition
e MIMS, WILLIAM T 12HaNE
SIREET ADDRESS 100 § KENTUCKY AVE SUITE 250 1.3 SIREET ADDRESS
CiTY-§T-2P LAKELAND FL 33801 3ACITY-51-2IP
TITLE VD [IELETE Z1TNE T3change [ Aadition
HAME MiMS, PAULA M 22 NAME
sweer aooress | 100 S KENTUCKY AVE SUITE 250 23 STREET ADDRESS
LI -S1-7p LAKELAND FL 33801 2 40ITY-§1-7IP
TITLE STD IDELETE F1TILE [ Change  [] Addition
KAME MCKAY, SARAK D 32 NAME
SIREE] ADDRESS 100 S KENTUCKY AVE SUITE 250 3.3 STREET ADDRESS
Ciry - 51- 2P LAKELAND FL 33801 34 0NTY-51-21P
T CIOFLETE 41TLE DcChange [ Addition
NAME 4.2 NAME
STHED| ADLRESS 43 STREFT ADDRESS
Cy-81-71F 44 CITY-ST-2IP
TLE (IDELETE 5YTITLE (JCnange [T Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CHY-5T-2IP 54Cy-ST-29
A3 [CJDFLETE £1T1LE [dchange [ Addition
NAME 62 NAME
STREEN ADDRESS 63 STREET ADDRESS
CIY-ST-2IF G4 CITY-5T-2IP
14. | do hereby cerlfy that the information supplied with this fiing is voluntarily furished and does not qualify for tha exemption stated in Section 118.07(3}(k). 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
oath; that | am an officq director of the corporation or ihe recaiver or trustes empawered ta execite this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or k 13 if changed, or on an gttachment with an address.
SIGNATURE: * i) T ula M., Mims 1/24/96 (941) 688-6602
RE AND TYPED OR PRI "SIGNING DFFICER OR DIRECTOR Date Daytie Prone ¥

CR2E(37 (12/95)




