2000 UNIFORM BUDINEDD NErwns yweess

¥

"DOCUMENT # NG9000007586

1. Entity Name

BELCHER OAKS HOMEOWNERS ASSOCIATION, INC. .

4/

| FILED

May 26, 2000 8:00 am
Secretary of State

<

r-Pr‘mcipal Place of Buginess

1844 LAGQ VISTA BLYD
FALM HABOR FL 34685

Mailing Addrass

T

1844 LAGC VISTA BLVD
PALM HABOR Fi 146%5

L

04-20-2000 90079 016 ***150.00

i_?.- Prncipa) Place of Dusiness 3. Mailng Address

O A

Sulke, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Applied For
. B e ’ T - .. 59-3646053 ... | Not Applicable
- " - —
Zp Country zp Counlry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
| 5. Hlams and Address ot Current Reglstered Agent | 3. “Name and Address ot New Registered Agent
Name
Street Add P.C. Box Number is NOt A aptable)
ALDRICH,CHARLESW 1 ress (P.C. Box Number is NO cceptable
35 MEARS BLVD J
OLDSMAR FL 34677
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the state of Flerida,
SIGNATURE
Signature, typed or peried name of regustarad agent and il H apphcabls. {NOTE" Registared Agent signature roquirnd whan renstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. Bdded to Faes Department of State

10. OEFiCERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10

THLE D ] Detete TLE O change [ Addition

NAME ALDRICH, CHARLES W NAME

e ooeess | 325 MEARS BLVD STREET ADDRESS ‘

CITY-$T-20P OLOSMARS Fl. 34677 Gire-S1-29

e |0 O Deiste TILE Ol Change [ Addition

HAME RENDE, MICHAEL W~ NAME - -

sweer saoress | 401 FAIRWAY ROAD STREET ADDRESS

env-st-zp | BELLEAIR FL 33756 CATY- ST-7P

TITLE D T nelee e Clcrange [ Addition

NAME SZAROWICZ, DANEL P KAME

owmeer Aooriss | 1844 LAGOD VISTA BLVD STREET ADDRESS

erv-s-ze | PALM HABOR FL 34685 LIy -57-1F

e ’ O Dese. WE Ol Crange [ Additon

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-51-21P ciry-81-29

HILE O melete M ' T Change [ Addition

WAME ) 3

STREET ADBRESS STREEY ADDRESS

CITY-57-2IP CITY-5T-21F

TILE 3 elete me O change [ Addltion

HANE NAME

STREEF ADDRESS STREET ADDRESS

£ITY-8T-2P CITY-ST- 2P /

12. 1 hereby certify that the informatiog does not quatlly for the exemp:ionhat o'in Section 1 19.07}13){1‘). Flerida Statutes. ) further cestify that the Information
indlcated on this report or sUppigma acourate ang that my signature shal Wave the sama laqgal effect as if made under oath; that | am an officer of director
of the corporation or the receivel of Nustes & this report as required by @hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11K
changed, or on an attachment §i

SIGNATURE:

4{ “,{w
=

2 [aytima Phona #




