FILED

3008 NOT-FOR-PROFIT CORPORATION Jun 26, 2008 8:00 am

ANNUAL REPORT - Secretary of State

* 06-26-2008 90001 048 ****51 .25
DOCUMENT # N99000004347
1. Entity Name
BELMONT LAKES HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address q D 1 0 3 1 b J
920 THIRD STREET STE B 920 THIRD STREET STEB
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266  US : .
e R [ AR
Suite, Apl. #, slc. Suita, Apt. #, slc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applad For
— 59-3594475 Nol Appiicable
Zip Country zp Countey 5. Cortificate of Status Desired O geae' ;igf:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WALLACE, L. DENISE
920 THIRD STREET STE B Street Addrass (P.0, Box Number is Not Acceptabls)
NEPTUNE BEACH, FL 32266

City FL ‘ Zip Cods

8. Tha above named enlity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stonalure, fyped or pnnted nama of registersd agenl and ttle f appicable {NOTE: Regrstered Agenl signature required when reinglaling) DATE
Filing Fee Is $61.25 9. Etaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 10
THTLE PD O celele TITLE (O Change [ Addilion
NAME CANAVAN, DENISE B NAME
STREETADDRESS | 35 STERLING HILL DRIVE STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TILE VD [ Detete TIILE [ change [ Addilion
NAME SMITH, JOHN NAME
STREETADGAESS | 35 REEDING RIDGE DR W STREET ADDRESS _
oiry-s1-20 _ L JACKSOMVILLE, FL 32225 . - Ciry-§1-2p - - )
TILE 10 [ celete TTE [ Change  [] Addition
NAME HARTIGAN, MARTIN A NAME
STREET ADDRESS | 12569 BELMONT LAKES DRIVE STREET ADDRESS
ciry-Si-2p JACKSONVILLE, FL, 32225 ory-Si-zp
TITLE O elete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-29
TILE [ Delets TILE . [ Change 7] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-21P CITY-5T-21P

12. | hereby cerlily that the information supplied with this filing does nat qualify for the sxemplicns contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sama legal eftect as il made under cath; that | am an officer or direcior
of tha corporation of 1he receivar or trustea empowared 1o execula this report as required by Chapter 617, Floriga Statules; and that my nama appears in Block 10 or Block 11
changed, or on an anachmenl wn:h an add!esz |lh alfl other like empowared. -—

mfzuu (DENISE £ . CANAVAN) 4/,7/ag %c,s%e,‘

SIGNATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Data Daybene Pricl l-f

SIGNATURE: &Y




