2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003997

1. Entity Name .

BELLAMY PLANTATION PHASE Il PROPERTY OWNERS ASSO

Principal Place of Business Mailing Address

1200 RIVER PLAGE BLVD
202 ‘
JACKSONVILLE FL 32207

1200 RIVER PLACE BLVD
%02
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[T

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90119 035 ****61 .25

City & State City & State 4, FEI Number Aoplied For
59'3668956 Not Applicable
- N Zin G T - e 8 T - Addit U
- Zip.. Country : QLntry. 5. Cerlificate of Status Desired O ?8'75 Addmunai
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the-state of Florida.
SIGNATURE
Signature, typed of printed name of ragistared agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cordribution. Added to Foes Department of State |
|
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS‘AND DIRECTORS IN 10 .
TITLE D ] Delete TME [ change [ Additon | S
NAME DAHL, JAMES H NAME =
streeT AooRess | 1200 RIVER PLACE BLVD SUITE 802 STREET ADDRESS 5
CITy-S7-2IP JACKSONVILLE FL 32207 ey -ST-2IP i
&J
MLE D [ elete mME O Chenge [ Addition | &
wme | CAHOON, ARTHURL . . . - NAME i . — - - e - -
sraeeT ADoRess | 1200 RIVER PLACE BLVD SUITE 802 STREET ADDRESS -
om-st-2p | JACKSONVILLE FL 32207 GITY-§7-2P
TNLE D 1 Delete TITLE [ Change [ Addition
NAME DAHL, WILLIAM NAME
sTReeT ADDRESS | 1200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS
omv-sT-2F | JACKSONVILLE FL 32207 CITY-57-21P
TILE [ pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CiTY-5T-2IP

changed, or on an attachi dgress, with a

SIGNATURE:

ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or directer
of the corporation or the receiver or trustee empowergd to exela_ﬁute this repordl as reqifred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qer like empowered.

593 -90z0

A " -\ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©

FICER OR DIRECFQR

4s2)or

¥ pate Daytime Phona #




