.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003997

1. Entity Narme

BELLAMY PLANTATION PHASE || PROPERTY OWNERS ASSO
CIATION, INC.

Principal Place of Business
1200 RIVER PLACE BLVD
%02
JACKSONVILLE FL 32207

Mailing Address
1200 RIVER PLACE BLVD
802
JACKSONVILLE FL 32207

2. Princlpal Place of Business 3. Mailing Address

I

LT

M

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED .
Apr 23,2002 8:00 am i
ecretary of State

04-23-2002 90325 008 ****61 .25

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEl Mumber Applied For
9’3668956 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R e i — e T R SR e S e el ST SRS R e e e e S e P R g 2 i i
CcT CORPOHAT'ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 PINE ISLAND RD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, In the state of Florida,

3

SIGNATURE,

% Signaturs, typad or printsd name of registered agent and titls i applicable (NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to~
Department of State” -

-

| EXP

10. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O oelete TITLE O Change ] Addition | 5
NAME DAHL, JAMES H NAME &
STREET ADDRESS (1200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS §
om-ST-2P | JACKSONVILLE FL 32207 CITY-ST-2IP o
TLE D O petete TITLE Clchange [ Addtion | S5
NAME CAHOON, ARTHUR L NAME
STREET ADORESS (1200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS
om-sT-20 | JACKSONVILLE FL 32207 CITY-§T-2P

0 LS | ) Deleteammme I e e o e e e o [ Changs -] Addion_|_ oo
NAME DAHL, WILLIAM  ~ N NAME
STREET ADDRESS 19200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32207 CITY-ST-2IP
TILE [ Detete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-27P CITY-ST-2P
TME O petste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the 1, celver or trustee empowgred ta execute this r

changed, or on an attach | other like empor

SIGNATURE: O

) ";':';3
)i
= R

9A;ﬁ;
7 pafh

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(1), Florida Statutes. | further certify that the informaticn
ect as if made under cath; that | am an officer or director

poat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GoY 3953-900

. ek
PED OR PRINTED NAME OF SHGNIN

e mjﬂcsn OR DIRECTOR

Daytime Phone #




