2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000006473

1. Entity Name

BELLAMY PLANTATION HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

298 BELLAMY DR
MONTICELLO FL 32344

Mailing Address

299 BELLAMY DR
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90068 013 ****6] 25

T

15t MOCRE CR2EQ37 (t10/05)
City & Slate City & State 4. FEl Number Apptied For
59-3451348 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O
7. Namae and Address of New Hegistared Agent

Na
" RoOBERT T. Dowovar /!
Street Acdress (P.O. Box Number ia} Not Acceptable)

Fee Required

6. Name and Addresas of Current Registered Agent

SPARKES, JOHN G
299 BELLAMY DR
MONTICELLO FL 32344

/HE BELLAMY Drive
Y MouTicer o FL ?;?;5(

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent k
=/t / ol
SIGNATUR%}’} J - bw /

Signuture. lyped o primted name of regstered agent and ttle it apphcabie
N e T
T

” Make Check Payable to -
Florida-Department of State

{NOTE: Regrsterod Agent signature requirgd when rensianng) DATE

-t

O T e

_FILE NOW: FEE IS $61.25
+ ;. Dué By May1, 2006

9. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

O Added 10 Fees

B 5

5

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
e PD o Delete e O Chenge L] Additian
NAME SPARKES, JOHN G NAME
STREET ADDRESS {299 BELLAMY DR STREET ADDRESS
CITY-§7-2IP MONTICELLO FL 32344 CITY-5T-ZP
TIME DV 1 Delese TITLE {J Change  [] Addition
NAME COLE, CATHY NAME
STREET ADDRESS | 145 BELLAMY DR STREET ADDRESS
CiTY-81-2IF MONTICELLO FL 32344 CoTY-§T- 210
TIVLE STD 3 Delete TITLE { Change  [_] Addition
NAME DONOVAN, ROBERT J I NAME
STREET ADDRESS | 145 BELLAMY DR STREET ADDRESS
CIFY-5T-2IP MONTICELLO FL 32344 CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE 1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-7iP
TIME ] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2iP

12. ! nereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemential report is irue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with alt cther like empowered.
clIaNATHIRE. Aty 3 )Mmf 5/’%"? QS"/‘ﬁW- Qooo




