0570274

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o ot Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90137 013 ***150.00

DOCUMENT # S34453 \

1. Corporation Name

BELL PROPERTY MANAGEMENT OF INDIAN RIVER, INC.

ARV AT

Principal Place of Business Mailing Address
526 EUGENIA ROAD POST OFFICE BOX 4198
VERO BEACH FL 32963 VERO BEACH FL 3294
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/19%H
2. Principal Place of Business 23. Mailing Address 4. FE| Number Applied For
21] 4833 S. Newpdrt Leland Dr [26] 650246180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B i
e, Ap 8t uie. 7 e 5. Certifcate of Status Desired | $8 75 Adci-monal
E] E;l Fee Required
(Qt‘y & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3} erg cBQ.CM;lq ‘F L E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 2249671 [;5—| Irdionn R\\(ff ;] m Personal Property Tax. ﬁ\’as ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agént

81

Name

HUDSON, DOROTHY A. 82 Sﬂt‘gﬁ}i‘no(‘PO E'\ C;:qrﬂ :\ga?ahb?‘)
treel ress .0. Box Number is Not Accegtable

2125 WINDWARD WAY 156 Beachland  Bivd

STE 200 83

VERO BEACH FL 32063 __
84} Ci 85 i e
Y Nevs Beacly FL |”|329.2

1t. Pursuant to the provisiops of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisle(ed nt} or both, in 1 c_v Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

agent. | am famifiar with fand p tiop Gection 607.0505, Florida Statutes. c;/é/

SIGNATURE A ?‘ 7
Signature, typed or printed nama of registered agenk{nd uﬁa}l applicable. (NOTE: Ru Agani sigi required when rei j DATE

12 OFFICERS AND DIRECTORS 13, __AQIIIIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TmE T(P"C-s‘ d&'\+ S o [XIChange ] Addition
NAME PACKARD, WILLARD C. JR 1.2 NAME Witlard Pockavd -
streetanoress; 1505 ESTATE LN 13sTReETADORESS | 1230 S, New ng' Teland T
CITY-ST-ZIP LAKE FOREST iL 14 CITY-ST-2IP Yern Beacl,. L 32417
TImE P D DELETE 21Tme Seeretary /Treasuwun) DChange  Cypdditon
NAME D'HAESELEER, GAYLE 22NAME Doyl \ llman
smreeranoress| 526 EUGENIA ROAD 23sreeTADDRESS | 4930, 5. N&WQPDA' Tsland Dr
CITY-$T-2P VEROQ BEACH FL L4CITY-5T-29 Nexo Peadhh, €L 32947
TILE SECR ﬂDELETE 3.1 TLE ! [JcChange [ Addition
NAME PACKARDJR WILLARD C 32 NAME
sTreeT anoress| 5520 N HARBOR VILLAGE DR #202 33 STREET ADDRESS
crv-stze | VERQO BEACH FL 32967 34,CIY-ST-2P ]
TILE [ DELETE SATTLE Mchange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADORESS
cny-st-zI 44 CITY-ST-ZIP
TMLE [J DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZIP
1ME I DELETE 6.1 TME [lcChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY. ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changede’or op an attac i address, with ali other like empowered.

: HAAOUIRE ~ 79 Y £
SIGNATURE: SN, 2-8-T% I-5¢/-220-35¢1
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



