03021999-90013-032-561.25-$61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 02 b 1 999 8 . OO am
CORPORATION 2 Kathorine i{afris. ™~ Secretal'y Of State
ANNUAL REPORT 7 Secretary of State 03-02-1999 90013 032 ****51
1999 S DIVISION OF CORPORATIONS L had 25
DOCUMENT # N97000001578
1. Comoration Name _—
BELLE MER OWNERS ASSOCIATION, iNC.
Principal Place of Business Mailing Address l
A e G
NAVVARE BEACH FL 32566 NAVVARE BEACH FL 2568
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated o Quaiifed
[24] 28 03/13/1997
Suila, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For
22| 27] 59-3442127 Not Applicable
Cily & State City & Siate " $8.75 Acditional
= m| 5. Certifcate of Status Desked  [J Fae Reguired
Zp Country Zp Country 8. Elaction Campaign Financing $5.00 Moy Be
- 24 fas}— ) — Trust Fund Sontrioution 0. .. "adted o Fess:
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agant |
81| Name
HUDSON, CAROL 32| Sireet Acdreas (P.O, Box Namber 18 Nt Accoptable)
8269 GULF BLVD
NAWARE BEACH FL 32566 &
84| City ‘FL lss} Zlp Code
- . - - - ; ‘ Hia registored
R T A R et b e
agent. [ a iy with, and jons of, 617.0503, Fiorida Statutes.
SIGNATURE / _
name of registarad agert and tite I Appbicatie. NOTE: Rege! Agert o required whan i ) N . g
iz OFFICERS AND DIREGTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN1Z__ | 2
™E D [J DELETE 1L1TTILE 0 [OChange [ Addition | T
NabE REIN, JAMES O 12NANE WHITE, WAYNE ]
streeT anoress| 820 SHAKES CREEK PKWY rasmeeracoress| 4421 FREDERICKSBURG DRIVE ]
cy.sT-2P BERMINGHAM AL 35209 14CITY-ST-Z8 RIRMINGHAM, AL 35213 o
™me D (R DELETE 21 TME g DiCame [ Addkon | O
NAME HART, W. CHRISTPOHER 2200 NOTTINGHAM
smeeraovaess| STE 6-A, 151 REGIONS WAY 23smeetaooress {151 WYNNEHAVEN ROAD
Y- ST-29 DESTIN FL 32541 secmv.ste  MARY ESTHER, FL 32569
TIE D CADELETE 31TME ] ’ Ochengs (X Addion
HAME HUDSON, CAROL 32NE HOWARD BEAR
smreeTanoress| 8271 GULF BLVD aasmeeraoress| 8525 OLD MARSH WAY
.| cwrsrze NAVVARE BEACH FL 32566 34.CATY-ST-2P NTGOMERY, AL 36117
me D o e JDRETE ~ - [aTmE s e e o e ___Dicrange. [ Addton ).
WAME PARTIN, TIM 4.2 NAVE ,
stresaporess| PO BOX 240851 N/A 43STREET ADDRESS
orY-ST-2P MONTGOMERY AL 36124 4ACTY-ST- 2P :
TME { DELETE 51TME CcChange [ Addition
NAME £ NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST. 2P 5S4 CHY-8T-2P
TE [] DELETE 61 TIE [JChange  [JAddition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTTY-ST.2P 84CTTY.ST- TP

14. 1 hargby certify that the information supplled with this fling does not qualify for the exampbon stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that  am an
officer or director of the corporation or,tha receiver or ustea empowered to execute this raport as required by Chapter §17, Florida Stalutes; and that my name appears in
Block 12 or Block 13 If changed, or onYan attachment with an address, with all other like empowered. -t -~

, , Q05 - 79~ 8158

SIGNATURE: Y L\.L'A“ﬁr _ 5’{0%;3?’,??,32




