“ .+ FILE NOW: FILING FEE IS $61.25 FILED

comonmon  AEIRy  riononpemammic of s Feb 12 1998 8:00am
ANNUAL REPORT L ‘ Sacretary of Stg ""

1998 DIVISION OF GORPORATIONSY | S GCI‘etaI'y Of State

DOCUMENT # N97000001578 (0)

1. Corporation Name

BELLE MER OWNERS ASSOCIATION, INC.

10 0O

Prin¢ipal Place of Businoss Maiting Address
935 GULF BLVD 4 GULF BLVD 3. Date Incorporated or Qualifind
NAVVARE BEACH FL 32506 NAYVARE BEACH FL 32566 m,m,jas?
4. FEI Numbe 4 Appfied For
6&-— qu 2\ { 9\ 7 Nol Applicable
2. Principal Place of Business 2a. Mailing Address B. Cenificate of Status Desired O $8.75 Additional
2 m Fee Requlred
Suite, Apt. #, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
'2_2] ;l Trust Fung Cantribution | Added 10 Fees
City & Siate City & Swate 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves {Ono
Zip Country Zip Country 8. This gorporation owes or has pald the current year Intanglble
24 25 ?9] 30 Personal Property Tax due June 30. D Yes D No
b 9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
. HUDSON. CAROL 82{ Street Address (P.O. Box Number |s Not Acceptable)
2167 @ GULF BLVD
NAVVARE BEACH FL 32568 8
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its repistered
office or repistered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby eccept the appointmeant as registered
agent. | am family th, and accept hemb i , Florida Statutes.

SIGNATURE ___ a gl AL
Slignalure. Iypod o grintad nama of registorud sgent and tilke | appiicabla {NOTE: Registerad Agent elgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1ITILE 6. . s , [ Change — IXI Addition
NAME REIN, JAMES O 12 NAME ' Y
streeT ancress | 820 SHAKES CREEK PKWY 1.3 STREEY ADDRESS g%rgér '2:\:625 | N IA
CITY-51-2P BERMINGHAM AL 35209 ery-st-2¢ ] DA Opd :
TILE D [ DELETE 21TME U Crangs ™ [J Addition
HAME HART, W. CHRISTPOHER 22 NAME
smeeraooness | STE 6-A, 151 REGIONS WAY 28 STREET ADORESS
CiTY-§1-21P DESTIN FL 32541 2 A CITY-ST-7P
TLE D [T peLeve 31TILE L) Change LI Addition
NAME HUDSON, CAROL 32 NAME
staeer aboeess | 8271 GULF BLVD 3.3 STREET ADDRESS
OITY-57-29 NAVARE BEACH FL 32568 A BITY-5T- 2P -
TLE T DELETE L1TINE L1 Crange — L] Addttion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 44 CITY-57- 7P
e T DELETE 5ATITLE T Crange L1 Additlon
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2IP
TIMLE T ] oecete 617MLE L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2P 64 CITY-ST- 2P

14. | hareby ceitify that the information suplpliod with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature ehall have the same legal effact as if made undar oath; that | am an
officer or director of tha corporation of the receiver or trusleg empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 ot Block 13 if changed, or on anqtlachment with an sddress, :

| SIGNATURE: "/ W ///5 /95 L50- 595252




