OF L VY-V L USRI PUL eI~ T LT

2000 UNIFORM BUSINESS REPORT (UBR) * 2/26/00-90067-044-$61.25-561.25

[ErRE

DOCUMENT # N99000003997 : FILED
- oty Neme v . EVRETARY OF STAIL
BELLAMY PLANTATION PHASE il PROPERTY OWNERS ASSO IEON OF CORPURATILY
— ) " 00 SEP 27 AM 6:52
Principal Place of Businass Mailing Address
1200 RIVER PLACE BLVD 1200 RIVER PLACE BLVD
JACKSONVILLE FL 22207 JACKSONVILLE FL 32207
e S AAAAURA AT
Sylte, ApL #, etc. 19, ADL ¥, 6tc. DO NOT WRITE IN THIS SPACE
02 e
City & State City & State 4. FEI Numbar ; Applied For
59-389506 Not Applicable
Z_ip _ Country | Zip Country 5. Cortificate of Status Desied [ gg:sqmw
= ——— -~ -g, Name and Address of Currem Registered Agent—————-—_ ~|— — - """ hame and Addmas of uwiaghm&om‘———'—*‘“—“- Bt
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla}
1200 PINE ISLAND RD
PLANTATION FL 33324 -
1." City FL I Zip Code
8. The above mamed antity s;.xbrnﬁs 1nis Staternent for the purpose of changing its registerad office of registerad agent, or both, in the state of Flarida.
i
SIGNATURE : : .
Signatire, typd or printad nama of registerad agent and titls ¥ apphicatiy. (NOTE: Flegiatarad Agant BGALIT IOQUINRS whah IBNEeing) DATE
FILE NOW: FEE 1S $61.25 8. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.26 Trust Fund Contribution. O addeaw Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D ] Oeteis [l change  [) Addition g
HAME .{ DAHL, JAMES H 2
STREETADDRESS | {200 RIVER PLACE BLVD SUITE 902 §
cmy-§1-z9 JACKSONVILLE 1 32207 )
TMLE D . {J Delete [IcChange [ Additon |O
NAME CAHOON, ARTHUR L _
srerraovs | 1200 RVERPLACEBLVD SUITE 902 fismemoess | 0 e oz Tl
oTv-ST-2¢ | JACKSONWILLE FL 32207 = - el LS e I
aame N e oetete . -8 MME_. - e Dictace [hAgstion | ...
e OAHL, WILLIAM _ ‘
STREETADDRESS {1200 RIVER PLACE BLVD SUITE
omr-St-I9 JACKSONVILLE Fi 32207
T [ Delete DOchange [ Addition
NAME
STREET ADDRESS
CATY-ST-2P \6 q ZJL\
L 00 ke N [OChaye [ Addition
HAME
STREET ADDRESS
CITY-S7-71P
TIHLE [ Deiete [JChangs  [T] Addition
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplled witiWs fiing does not qualily far the sxemption stated in Section 1 19.0;}13)(0. Florida Statutes. 1 further certify that the Information

indicated on this repor or supplemenial repoart is trudend accursts and that my signature shall have the same legal effeci as if mads under oath; that | am an officer or director
of the corporation or thg receiver or frustee em bguecuts this repor as requiRd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

£hanged, or o an altachin cdress, with all othe
_ . 27 9043

SIGNATURE: == 2 IETWEkL T < Ve, S0
Dats Dayteme Phone &

BIGNATURE KRD TYPED OR mnumosmnomoam:d@n

\



