FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Marris Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000002021

1. Corporation Name

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

01-23-1999 90001 034 %61 25

Principal Place of Business Mailing Address
200 LAKE MORTON DRIVE 100 S. KENTUCKY AVE
LAKELAND FL 32801 SUITE 250
LAKELAND FL 33801
g
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }l g%
1] 26] 04/26/1995 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
;‘ ;1 59‘3363513 Nat Applicable
City & State City & State it
vy a4 5. Certifcate of Status Desired A $8'75 Adq|UOnal .8
;5] ;\ Fee Required lg‘
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
;I [g] E |;| Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
.MARTIN, E.-SNOW JR 82| Street Address (P.0. Box Number is Not Acceplable)
200 LAKE MORTON DRIVE -
LAKELAND FL 33801
84| City FL |as1 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction &17.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent sig: required whan rei i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g w
TME PD {7 DELETE 1.1 TIME [IChangs  [JAddiion | ..
'R
NAME MIMS, WILLIAM T 12NAME 50
smeerapoRess| 100 S KENTUCKY AVE SUITE 250 13 STREET ADDRESS o
CHTY-ST-2P LAKELAND EL 33801 14 CITY-$T-ZP E .
TmE VD 7 DELETE Z1TME ClChange [ Addtor | O g
N MIMS, PAULA M 220 1.
smezT/o0Ress| 100 § KENTUCKY AVE SUITE 250 23 STREET ADDRESS ,
crr-st-ze | AKELAND FL 33801 2 4CITY-ST-2IP :
TMLE sSTD [ DELETE 3ATIMLE ] [OChange [ Addition 1
NAME MCKAY, SARAH D s2NE
STReETADDRESS| 100 § KENTUCKY AVE SUITE 250 33 STREET ADDRESS !
cv-s1-27. - | AKELAND FL 33801 34. CITY- ST-2IP ]
“TITLE [ DELETE 4.4 TITLE [CiChange [ Addition ‘
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44CITY-ST-2P !
TITLE [ DELETE 51 TILE [OChange [ Addtion ]
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-2IP ) ] 5.4 CITY-ST-2IP !
TME [J DELETE 6.1 TLE [ClChange [ Addition /
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP K
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information |
indicated on this annual:refol} 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’gbrpgration ar thy receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if; : attachmentlwith an address, with ali other like empowered, !
: =" IPAGLAT M4 - :
SIGNATURE: A RAAEABAGEE M Mims Jan. 6, 1999. (941) 688-6602 :
: NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # |




