FILED

FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secroiary of Stale
DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # N95000002021 (2)

BELMONT WOODS PROPERTY OWNERS' ASSOCIATION OF
LK COUNTY, INC.

Pringipal Place of Business

200 LAKE MORTON DRIVE
LAKELAND FL 33801

Mailing Address
200 LAKE MORTON DRIVE
LAKELAND FL 33801-5371

PO

ABRCEIAR AT O

3. Date IncoréJorated or Qualifiod 3a. Date of Last Heporl
04/26/1995 02/22/1996
2. Principal Place of Business ‘2a. Mailng Address o 4. FEI Number DS%- 363513 Applcd For
;Tl - . Z_EJ . i APPUE 0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ote i
P L e 5. Cerlificale of Stalus Desied [ $6.75 Addiiona)
E‘ o 271 ) Foo Required
City & Stato ~_ Cily & State 6. Election Campaign Financing $5.00 May Be
—2-3] gq_] N e Trust Fund Contribution Added to Fees
Zip Country o Counlry 8. This corporalion has hability for intangible lax under s. 199.032,
24 |25y _2_9J_ o (30 ] _FHotida Stalutes [J Yes @ No
9. Name and Address of Current Registerod Agent B 10. Name and Address of New Registerad Agent
81 Namc
MARTIN‘ E SNOW JR 82| Sireat Address {P.0. Box Number is Nol Accoptatle)
200 LAKE MORTON DRIVE Lo
LAKELAND FL 33801 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 617.0662 and 617, 1508, Flonda Statutes, he abovenamed corporation submils this statoment 1or the purpose of changing (ts registered
office or registered agont. or both, n the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept e appoiniment as registored
agent. | am familiar wilh, and accepl the obhigalong of, Sechon 617.0503, Florida Slatutes

| am an q!hcer ar director of 1he corporation or 1he receiver ar Usice cmpowe,
appears in Block 12 or Black 13 if changed, or on an altachment with an address)

CIAMATIIDE. Poitla Makayr Memo 77 Duwmed Ao\

SIGNATURE __ . L N I T
Signature, typnt o prieed e ot teggicte el e and 1 Rpgb, (N Hegsiorsd Aget sighahird reasired whon et ig) AT

12, OFVICE NS AND DIRL CTORS 13 ADDITIONS/ICHANGE S 10 OF 1 1L RS AND DIRE CTORS 1N 12

e PO T o O3 o e [T Change  [J Addition

NAME MIMS, WILLIAM T 12 NAME

streeT aooress | 100 S KENTUCKY AVE SUITE 250 1.3 STHEET ADDRESS

CiTY-51-2IP LAKELAND FL 33801 1ACIY-§1-21p

e VD COorcee Qorvwe T [ Chiange [ Addition

NAME MIMS, PAULA M 2.2 NAMI

smeeranoess | 100 § KENTUCKY AVE SUITE 250 23 STREET ALDRESS

CITY-5T-2IP LAKELAND FL 33801 2.4CITY-ST-2P

TME STD o [ oetETe 31T [ chage [ Addition

NAME MCKAY, SARAH D 32 NAWF

sreeravoness | 100 S KENTUCKY AVE SUITE 250 33 STRFT ADDRESS

CITY-§1-2P { AKELAND FL 33801 ) 34.CITY- 81 Zip )

T B FaT 1L o [ Change T Adodion

NAME 4 2 NAMF

STREET ADDRESS A3 STAEEL ATDIESS

GIFY-S51-2P - R eaovesae

TMLE [ niiet [RRIHT: T Tl change [ J Addition

NAME 52 NAML

STREET ADDRESS SASIREE] ABDHESS

G- §1-2P o BACHY-ST. 2P

TE o Revme [Jchange [ Addition

NAME &7 NAMIT

STREET ADDRESS 63 STRIC] ADDATSS

CiTY-§1- 2P Rty

14. 1 do hereby certify thal the informiation supplied wilh Ihis Tiing doos nol quality for the exemption stated in Section 118 07(3)(i), Forida Stalules. | furlher certify hat the
information indicatcd on this annual repart or supplemental annual reperl is true and aceurale and that my signature shall have the same legal eflect as if made under oath; lhat

[

10 exccute this reporl as required fy Chapter 617, Flerida Stlalules; and thal my namic

\‘\! Aa /)n ',\ﬂfl @Wf,m

Mar 18 1997 8:00am

CR2EQ37 (9/96)



