[

2002 UNIFORM BUSINESS REPORT (UBI;). | FILED

DOCUMENT # N97000003633 -

1. Entity Mame

BELL LAKE ASSOCIATION,.INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90138 011 ****51.25

Principal Place of Businass

4607 ROBERTS RD
LAND O LAKES FL 348391567

Mailing Address

P.O. BOX 1123
LAND O'LAKES FL 34639

4111 LAND O' LAKES BLVD, SUITE 302:D
LAND O' LAKES FL 34839

us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59—3447214 Not Applicable
Zi Count Zi iti
0 uniry i Country 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUENZEL,-DIANE V- ~ - — S e e — _=|-Sireet Address (P.O. Box Numbaris Not Acceptable). .

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wit%
=, l-?’ T ey R\Ff 4 ALE= [y
SIGNATURE: 27 SiAs 7o 2,

T IENATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #

CR2E037 (9/01)

. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fﬁded ‘Oh;aei:e Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD elete TITLE P D hange  [] Addition
NaME HOFFMAN, LESLIE E % NAME SALLY £Rem: Hard e
staee AooRess | 4607 ROBERTS RD sweerao0iess | 4edo 2O SO bevitS R
crv-s12¢ | LAND O LAKES FL 34639-1987 onvse2p | Lo, f O loices FA 3463F
TME sD [ Delete TITLE [Jchange [ Addition
NAME PIPES, GAIL HAME
street anDress | 4134 PEACEFUL LANE STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 CITY-ST-2IP
—THTiE VPD - PEpeete— . fmE Vv.PD - B Cnange__ []] Addition )
g OLVIER, RAYMOND e HoFFMmAa~, LestTe &
street a0oRess | 29910 HALE RD staeeraooress | 4 L 07 Ro bei-tS R4
orv-st2¢ | LAND O LAKES FL 34639 ovsie | ) a2 pllees FL 346391987
TLE T Delets e 7D Pchange [ Adcition
NAVE PLEKKENPOL, STEPHANIE = NAME VAL Thonepalos -
sTaeeT AnDRess | 22129 E. LAKE LOOP sreTanness | 2 2 @0 e Y2chtelvb Teyraic €
cry-st-zP | LAND O LAKES FL 34639 CITY- §T-2IP londDllexes FL 3 4lo3 9
TIE LY ﬂbelete TLE Ol cChange [ Addition
HAME PLEKKENPOL, STEPHANIE NAME
streeT aooress | 22129 E. LAKE LOOP STREET ADDRESS
CITY-ST-21P LAND O LAKES FL 34639 CITY-ST-2IP _
TITLE [ Defete TILE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP



