FILED
2008 NOT-FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

Secretary of State
DOCUMENT # N96000005801
1. Entity Name (03-14-2008 90037 Q04 ****8] 25
BELLE GLEN HOMEOWNER'S ASSOCIATION, INC.
Peincipat Place of Business Mailing Address Usw
5602 GLENCREST BLVD 5602 GLENCREST BLVD - 4uuviv
TAMPA, FL 33625 TAMPA, FL 33625
1 |
2. Principat Place of Business - No P.0. Box # 3. Mailing Address l I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3434734 Not Applicable
2P Country zp Country 5. Certificate of Status Desired [} g:ﬂsqﬂm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN MARTIN, LISA : \’\n wnt Forese
.|-5602 GLENCREST BLVD - - - Streat Address (P.O. Box Number is Not Acceptabley. - -
TAMPA, FL 33625
L2332 Lieckonmore Lone
O Toumnph FL [ ®°* 306
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, onboth, in the State of Florida. | am farmdliar with, and accept
the ohligations of ragistered agent. }
; o , r
SIGNATURE ) QQ""\)‘- foese | Teeesuier A FAN 0 ?/lzg)\m%
| Sigracurs, tyned or prnted name of registerd agent and thia & aopiicable. {NOTE: Rugistored At flanatushokauirod whbr rametatng! L U bate
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 Mey Be © Make check payable to
Duo by May 1, 2008 Trust Fund Centribution. O Added W Fees Florida Department of State
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD p e TE | _ O3 change 327 Aaidon
HAME SAN MARTIN, LISA HAME Vmcg.z'\- (ereye
STREET ADDRESS | 5527 GLENCREST BLVD STREETADDRESS { 11132 (G recenmur? Ln
omv-st2p | TAMPA, FL 33625 a2 e e T 3362 .
TLE /B’ =4 O Detete TmE o 3 Crange X.wiﬂua
HAME COMMONS, LINDA HAME Mo \doadle
STREET ADDRESS | 5829 GLENCREST BLVD STREET ADORESS {{ 2o %le AV
emy-sT-2¢ | TAMPA, FL 33625 s | {aape G 33LLS ‘
E D [ Detets TME 507 {3 change )Kmmon
WAME BALKUM, FRANK NAME o McCormicke
STREET ADORESS | 5613 MACALLAN STREETAOORESS |G, GLened evt v
CITY-ST-7P TAMPA, FL 33625 CIFY-ST- 29 T _Eu 53 ﬁ'(
e W o O peee e ) O Cane 03 Ao
“HAME T 1T DOLAN, JUDY . T CT - NAME —7 7 - - o/ T/ I
STREET ADDRESS | 5948 GLENCREST BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 CIEY-§T-29
e wr D 3 Deete L Clchange £ Addition
NAME FORESTEL, RYAN NAME
STREET ADDRESS | 5647 GLENCREST BLVD ) STREET ADDRESS
CITY-57-2P TAMPA, FL. 33625 CIRY-ST-2P
TIME D ﬂ Delgta TILE [ Change [ Addition
NAME STENGER, ALEJANDRO NAME
STREET ADDRESS | 5615 MACALLAN DR STREET ADURESS
CIFY-ST-2P TAMPA, FL 33625 CY-§1-29
12 | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chegpter, 119, Fldrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal Bffectfaslit made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1D execute this repor as required by Chagter 617, Florida et ahd that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres’s_,_vd_ﬂ'\ all other like empowerad. ) )
. [
SIGNATURE: _\/ 1" ey e Treesured u( A;f/ q’(’w]fm 83 LUAMNTL
' SIGNATURE AND TYPED OR PRIFTED NAME OF HIGNING OFFICER OR DIRECTOR S’ ¥ /bi:n Deyurns Phone &
1




