FILED

2006 FOR PROFIT CORPORATION
e ANNUAL REPORT Secretary of State

DOCUMENT #P05000013148 05-08-2006 90296 002 ***150.00

1. Entity Nama

BELLAVERDE HOMES, INC.

Principal Place of Business Mailing Address QG 0 87 8 qa

May 08, 2006 8:00 am

PO BOX 2307 PO BOX 2307
ST. LEQ, FL 33574-2307 ST. LEQ, FL 33574-2307 .
SR v RGO AR
Suite, Aptl. 4, etc. Suite, Apt. #, etc, 04202006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Numbar Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'gg‘ 'ﬁ?etj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWLON, TIMOTHY
12146 CURLEY STREET Street Address (P.O. Bax Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL Zip Code

¥ . N
- 8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and vlle if appicable. (NOTE: Registerad Agent signalure resuired whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may 8e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . [ Detete TITLE [ Change ] Addition
NAME KELLEHER, M.A/ NAME
STREET ADDRESS | PO BOX 2307 STREET ADDRESS
CITY-ST-2IP ST.LEO, FL 335742307 CITY-ST- 2P
TITLE ' [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-S1-ZIP
TITLE O vefete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-ZIP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CY-5T-21P
TRLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TNE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIbY-53-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemeantal 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 direcior
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

smumune:%@?ﬂilt/ﬂ?m Wllodo) Movyfon Jolkher X Zé//aé 25,538 2020

MATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Fhana #




