+ .-2000 UNIFORM BUSINESS REPORT (UBR)

(/8

1. Entity Narme

DOCUMENT # N99000001396
BELLE HIGHLANDS OWNERS ASSOCIATION, INC.

~

FILED
Aug 04, 2000 8:00 am
Secretary of State

Principal Place of Busingss

109 E. HWY. %
DESTIN FL 32541

Mailing Addrass

109 E. HWY. 38
DESTIN FL 32541

07-18-2000 90021 042 ****6] 25

3. Mailing Addrass

T A A

2. Principal Place of Business

Suita, Apt. &, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbex Applied For
59-' 35 72, 96 7 Not Applicabig
Zip Country Zip Gountry . . $8.75 acdtional
8. Cenificate of Statug Desired O Fee Required
6. ' Name'and Addreas of Current Registered Agent 7. Nama and Addrasa of New Reqlstorad Agent
- - - - e - = - — - Name —_ —_— e s —— - - — ———— -
VICKERS, WILLIAM D Streat Address (P.0. Box Number is Not Acceptable)
109 E. HWY. 98 '
DESTIN FL 32541
City F L Zip Code
B. The above named entity subimits this statement for the purposs of changing its registered affice or registerad agent, or both, in the state of Florida.
SIGNATURE !
Srgratrs, typed o peictod s of registered sgent aned e £ applicable. (MOTE: Ragigiored Agant sigretury réquined whon minatating) DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Financing S‘S.OO Mzy Be Make Check Payable 1o
Afier September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIREGTORS, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE O Detete Tme Pbephen C. Lugg O crange X1 Addition §
HAE NAE Stephen C. Lugg - e
STREET ADORESS sweet/o0fess | 887 Lexington Road ;%
oTv-St-2P cw-s2 | Pensacola, FL 32514 ]
e [ oelets TmE gblliam P. P Ocrange [T Addition | O
NAwE NAME William P. Peters
STREETADDRESS |, SPEETADRESS [ 533 Ditmar Street

~CITY-$Y- 1P ~— - e - mame s et 1 SRt - e =i o= CTY-ST-ZP __ ED-_S_EFCC)]_.H Y FL. 3125073 — —_ . Fr
TILE 01 Dekets TOLE £8D ) O crange ] Adition

- ""51"“:?;‘" T T T R T s“"‘;‘“"‘ ~|IWilliam— D7 Vickers” - T i

CTTY-ST-2P ey -ST-9 ;],"22 FI:XW * “‘?,8 335 41 i
TILE O elete TME T [Jthange [ Addllion
HWHE . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cY-s1-IP
TLE O vetwe TRE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2i9 CiY-S1-2P
TITLE [ oexte TE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 37 CirY-s1-.29

12. t hereby cartilrx that the information suppliod with this ﬁling does not
indicated on this report or supplementa! report is true and acctrate

qualily for the exemption stated in Section 119.07%3)6). Florida Statutes. | turther certify that the information
and that my signature shall have the same leg ‘
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11.f

changed, or on an atachment with an address, with all other like empowared.

SIGNATURE;

al efloct as if made under oath; that { am an officer or directot




