FILED

2001 UNIFORM BUSINESS REPORT (UBR) o
(=29
DOCUMENT # N9900000758 Apr 03,2001 8:00 am 3
1. Enity Name *¢ A ecretary of State
of 3 o ok
BELCHER OAKS HOMEOWNERS ASSOCIATION, INC. 04-03-2001 90067 010 ****61.25
Principal Place of Business Mailing Address
1844 LAGO VISTA BLVD 1844 LAGO VISTA BLVD T
PALM HABOR FL 34685 PALM HABOR FL 34685
I
!
Suits, Apt. #, etc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i |Applied For
59-3646053 | |Not Applicable
zp Counlry Zip Country 5. Certificate of Status Desired O $8'25 Additional
. Fee Rzquired
= T =¥ ==6,"Name and Address of Current Registered Agenteeee. 20w |ioe i -1 = 7. Name and Address of New Registered Agent’ _ . —
Name - Y{ 0 o =
ALDRICH, CHARLES W Street Address (P.O. Box Number is Not Acceptable) )
1]
325 MEARS BLVD i
OLDSMAR FL 34677 _
City ip Code
FL | “
8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature, typed or printed name of registered agen: and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ‘
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS 561.25 Trust Fund Centribution. Added-to Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(RS N 10 .
TILE D 3 Delete TITLE [ Change [ Addition g
NeME ALDRICH, CHARLES W AN f =
sTreeT aporess | 325 MEARS BLVD STREET ADDRESS Y
om-sT-2¢ | OLDSMARS FL 34677 CITY-ST-2P _ ]
A o
e D O Delete TITLE O Change [ Adticion | &
NAME RENDE, MICHAEL W NAME
sireer abonzss | 401 FAIRWAY ROAD STREET ADDRESS
£ITY-ST- 2P BELLEAIR FL 33756 CITY-ST- 24P N 7
TITE D B O pelete TMLE [ changs (7 Addttion
NAME SZARCWICZ, DANIEL P NAME I
street aborss | 1844 LAGO VISTA BLVD STREET ADDRESS
oITY-ST-21P PALM HABOR FL 34585 CITY-§T-1IP |
TLE O Delete TME [ Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP ;
e [T Delete MLE O Change (3 Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-21P _
TITLE O Delete TILE T hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify th:n the infermation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

éf\\Z""J('%%ﬂﬂRE@harles W. Aldrich Pres. 03/28/01 813-818-9222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phoria #



