2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity N
BELLAMY PLANTATION PHASE Il PROPERTY OWNERS ASSO P sl oL TR
CIATION, INC.
Principal Place of Business Mailing Address
1200 RIVER PLACE BLVD 1200 RIVER PLACE BLVD
17} 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Sulte, Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 36689 Applied For
59- 56 Mot Applicable
Zij Count Zi Count iti
P il P . uriry 5. Certificate of Status Desired O $B'75 A‘.ddmonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Namea and Address ot New Registered Agent
T — T .| -Name -~ g g T e
. ‘M. “Ashton ‘Bidson -
CT CORPORATION SYSTEM Street Address (F.0. Box Number is Not Acceptable)
1200 PINE ISLAND RD 1200 Riverplace Blvd. Suite 902
PLANTATION FL 33324
City . Zip Code
Jacksonville FL |33767
8. The above nameg/enfty submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE v /f/
Signature, lyped or printed name of registered agent and litle if applicabie (NOTE: Registered Agent signatura required when reinstating) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE ' [Jchange [ Addition
NAME DAHL, JAMES H NAME
sTRecT ADDRESS | 1200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS
CIrY-sT-2P JACKSONVILLE FL 32207 CITY-ST-2IP
" Tme D OJ Delete TME [ Change [ Addition
NAME CAHOOCN, ARTHUR L NAME
streeT AD0RESS | 1200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 TITY-ST-2IP
TME D ) O Dalats ™ 111172 e [ Change [ Addition
NAME DAHL, WILLIAM NAME
sTReeT a00ReSS | 1200 RIVER PLACE BLVD SUITE 902 STREET ADDRESS
cmy-s1-2f [ JACKSONVILLE FL 32207 CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS Y ' STREET ADDRESS
CITY-S7-2P \ GITY-5T-2P
TITLE N 1 Defete TMLE [Jchange  [] Addition
NAME \\ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-S7-2IP
12. | hereby certity that the information supplied with this flling 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 angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thisf§port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyent with an address, with al| i rad.
‘@ Ay e
SIGNATURE: N JIRLHD 2 Go - G0

CR2E037 (10/02)



