
COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

Office ofthe Clerk 

in 

July 18, 2014 

DUNCAN M BLACK 
8229 BOONE BLVD STE 630 
VIENNA, VA 22182 

RECEIPT 

RE: BELLS VALLEY HOMEOWNERS ASSOCIATION 

ID: 0780307 - 5 

DCN: 14-07-02-0019 

Dear Customer: 

This is your receipt for $75.00, to cover the fees for filing articles of incorporation with this office. 

The effective date ofthe certificate of incorporation is July 18, 2014. 

Ifyou have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551. 

Sincerely, 

Joel H. Peck 
Clerk of the Commission 

CORPRCPT 
NEWCD 
CISLFD 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk's Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206 
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COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

AT RICHMOND, JULY 18, 2014 

The State Corporation Commission has found the accompanying articles submitted on behalf of 

BELLS VALLEY HOMEOWNERS ASSOCIATION 

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it 
is ORDERED that this 

CERTIFICATE OF INCORPORATION 

be issued and admitted to record with the articles of incorporation in the Office of the Clerk of 
the Commission, effective July 18, 2014. 

The corporation is granted the authority conferred on it by law in accordance with the articles, 
subject to the conditions and restrictions imposed by law. 

STATE CORPORATION COMMISSION 

By 

m 
m 
tn 
y 

Judith Williams Jagdmann 
Commissioner 

CORPACPT 
CISLFD 
14-07-02-0019 



Vl 

to 

COMMONWEALTH OF VIRGINIA h * 
STATE CORPORATION COMMISSION jg 

SCC819 ARTICLES OF INCORPORATION *f 
(06/14) OF A VIRGINIA NONSTOCK CORPORATION J 

The undersigned, pursuant to Chapter 10 of Title 13.1 ofthe Code ofVirginia, state(s) as follows: 

1. The name of the corporation is 

BELLS VALLEY HOMEOWNERS ASSOCIATION. 

2. (Mark appropriate box or insert applicable provisions; see instructions.) 
• The corporation shall have no members. OR 
0 The corporation shall have one or more classes of members with such designations, qualifications and 

rights as set forth in the bylaws. OR 
• The designation ofthe class(es) of members and the members' qualifications and rights are as follows: 

3. (Mark appropriate box or insert applicable provisions; see instructions.) 
• The directors shall elect their successors. OR 
• The directors shall be elected by the members. OR 
0 The directors shall be elected or appointed as follows: Initial directors to be appointed by the Declarant-
Commencing with the first annual meeting of the Membership, the directors shall be elected by the 
Membership. 

4. A. The name of the corporation's initial registered agent is 

Duncan M. Black, Esg. 

B. The initial registered agent is (mark appropriate box): 

(1) an individual who is a resident of Virginia and (2) • a domestic or foreign stock or nonstock 

• an initial director of the corporation. Q R corporation, limited liability company or 
0 a member of the Virginia State Bar. registered limited liability partnership 

authorized to transact business in Virginia. 

5. A. The corporation's initial registered office address, including the street and number, if any, which is 
identical to the business office of the initial registered agent, is 

8229 Boone Blvd. Suite 630 Vienna. VA 22182 
(number/street) (city or town) (zip) 

B. The registered office is located in the 0 county OR • city of FAIRFAX. 

6. The initial directors are (see instructions): 
NAME(S) ADDRESS(ES) 

Warren Jenkins 8405 Greensboro Dr.. #P-130, McLean. VA 22102 

Richard Clendaniel 8405 Greensboro Dr., #P-130, McLean, VA 22102 

Chrisy Taylor 8405 Greensboro Dr., #P-130, McLean. VA 22102 

INCOF}PpRATOR(S): 

— ^ Warren Jenkins 

SIGNATURE(S) PRINTED NAME(S) 

W>0 703-821-1540 
DATE TELEPHONE NUMBER (OPTIONAL) 

Personal Information, such as a social security number, should NOT be included in a business entity document submitted to the Office of the 
Clerk for filing with the Commission. For more information, see Notice Regarding Personal Identifiable Information at www.scc.virainia.qov/clk. 

REVIEW THE INSTRUCTIONS THAT FOLLOW BEFORE SUBMITTING THIS FORM. 



Entity Information

Entity Information

Entity Name: BELLS VALLEY
HOMEOWNERS
ASSOCIATION

Entity ID: 07803075

Entity Type: Nonstock Corporation Entity Status: Active
Formation Date: 07/18/2014 Reason for Status: Active and In Good

Standing

VA Qualification Date: 07/18/2014 Status Date: 07/18/2014
Industry Code: 0 - General Period of Duration: Perpetual

Jurisdiction: VA
Annual Report Due

Date:
N/A

Registration Fee Due
Date:

Not Required Charter Fee: $50.00

Registered Agent Information

RA Type: Individual Locality: FAIRFAX

RA Qualification: Member of the Virginia
State Bar

Name: DUNCAN M BLACK Registered Office
Address:

754 Elden Street, Suite
302, Herndon, VA,
20170 - 4681, USA

Privacy Policy (https://www.scc.virginia.gov/privacy.aspx) Contact Us (https://www.scc.virginia.gov
/clk/clk_contact.aspx)  (https://www.facebook.com/VirginiaStateCorporationCommission)

VIRGINIA - SCC https://cis.scc.virginia.gov/EntitySearch/BusinessInformation?businessI...



Title Director Name Address
Last
Updated

Secretary Yes KATE LONG 8405 GREENSBORO DR, #P 130,
MCLEAN, VA, 22102 - 0000, USA

07/24/2019

Yes RICHARD
CLENDANIEL

8404 GREENSBORO DR, #P 130,
MCLEAN, VA, 22102 - 0000, USA

07/24/2019

President Yes GRAHAM WEIGLE 8405 GREENSBORO DR, #P 130,
MCLEAN, VA, 22102 - 0000, USA

07/24/2019

Principal Office Address

Address: LANDMARK REAL
ESTATE, PO BOX 7268,
FREDERICKSBURG, VA,
22404 - 0000, USA

Principal Information

MEMBER INFORMATION;

Member Information:  No Membership Provisions Provided

Filing History RA History Name History Previous Registrations

Garnishment Designees Image Request

Back Return to Search Return to Results

Back to Login

Privacy Policy (https://www.scc.virginia.gov/privacy.aspx) Contact Us (https://www.scc.virginia.gov
/clk/clk_contact.aspx)  (https://www.facebook.com/VirginiaStateCorporationCommission)

VIRGINIA - SCC https://cis.scc.virginia.gov/EntitySearch/BusinessInformation?businessI...



S C C eFile 2015 ANNUAL REPORT 
C O M M O N W E A L T H O F VIRGINIA 

S T A T E C O R P O R A T I O N COMMISSION 

215520331 

1. ) C O R P O R A T I O N NAME: 

B E L L S V A L L E Y H O M E O W N E R S ASSOCIATION 

2. ) VA REGISTERED AGENT NAME AND OFFICE ADDRESS: 
D U N C A N M B L A C K 
8229 B O O N E B L V D S T E 630 
VIENNA, V A 

3. ) CITY OR COUNTY OF VA REGISTERED OFFICE: 
FAIRFAX C O U N T Y 

4. ) S T A T E OR C O U N T R Y OF INCORPORATION: 
V A 

DUE DATE: 7/31/2015 

S C C ID NO: 07803075 

5.) S T O C K I N F O R M A T I O N 

C L A S S AUTHORIZED 

6.) PRINCIPAL O F F I C E A D D R E S S : 

A D D R E S S : 8404 Greensboro Dr 
#P 130 

CITY/ST/ZIP: McLean, VA 22102 

7.) D I R E C T O R S AND PRINCIPAL O F F I C E R S : All directors and principal officers must be listed. An individual 
may be designated as both a director and an officer. 

NAME: 
TITLE: 
ADDRESS: 

CITY/ST/ZIP/CO: 

RICHARD CLENDANIEL 
DIRECTOR 
8404 GREENSBORO DR 
#P 130 
MCLEAN, VA 22102 

NAME: 
TITLE: 
ADDRESS: 

CITY/ST/ZIP/CO: 

WARREN JENKINS 
DIRECTOR 
8405 GREENSBORO DR 
#P 130 
MCLEAN, VA 22102 

NAME: 
TITLE: 
ADDRESS: 

CITY/ST/ZIP/CO: 

CHRISY TAYLOR 
DIRECTOR 
8405 GREENSBORO DR 
#P 130 
MCLEAN, VA 22102 

I AFF IRM THAT T H E INFORMATION CONTAINED IN THIS E L E C T R O N I C R E P O R T IS A C C U R A T E AND 
C O M P L E T E A S O F T H E DATE B E L O W AND THAT I AM L E G A L L Y AUTHORIZED TO SIGN THIS R E P O R T . 

Isl W A R R E N JENKINS 
SIGNATURE OF DIRECTOR/OFFICER 

LISTED IN THIS REPORT 

W A R R E N JENKINS, D IRECTOR 
PRINTED NAME AND CORPORATE 

TITLE 

5/26/2015 
DATE 

It is a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material 
respect with the intent that the document be delivered to the Commission for filing. 



2016 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

1. CORPORATION NAME: 
BELLS VALLEY HOMEOWNERS ASSOCIATION 

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS; ATTY. 
DUNCAN M BLACK 
8229 BOONE BLVD STE 630 
VIENNA. VA 22182 

DUE DATE: 07/31116 

see ID NO.: 0780307-5 

216103035-6/2^2016 
P 
0> 
P 
a 
w 
<3 
W 

S. STOCK INFORMATION 

CLASS AUTHORIZED 

3. CITY OR COUNTY OF VA REGISTERED OFFICE; 

129-FAtRFAX COUNTY 

4, STATE OR COUNTRY OF INCORPORATION: 

VA-VIRGINIA 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carelully read Ihe enclosed Inslructions. Type or 
print in black only. 

6. PRINCIPAL OFFICE ADDRESS: 

Uuk tin Dm K ncUiiMt shonn tuMtw • Conner n mo hlocii lo Ihe Ml n oitrA Of conliwt mavimt dtn rton* odd « eonoct no 
adikmsliolow 

ADDRESS; 8404 GREENSBORO DR 
#P130 

CiTY/ST/ZIP MCLEAN, VA 22102 

ADDRESS; 

CITY/ST/ZIP 

7. DIRECTORS AND PRINCIPAL OFFICERS: Alt nitociois nnd prlrtcipal olilcere must l» llstad 
An individual may be dcstgnoicd as both B dcoeior and an ottlcei 

MivS attaornu* (nc untB* Bioa botni e ttntc 

y{/|^n*IKi,i» conter • Intonmaon B nconto Q amin vtommnn 

II tho lilccli 10 liio Wl b Mvti or conitme mconoct iMO plc«M imiK owxoomlo 
hox nod enloittomiolmn 0010. p Arid«n D n»pM«n« 

OFFICER • DIRECTOR (S 

NAME; RICHARD CLENDANIEL 

TITLE; DIRECTOR 

ADDRESS; 8404 GREENSBORO DR 
#P 130 

CITY/ST/ZIP: MCLEAN, VA 22102 

OFFICER • DIRECTOR • 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

oronl 

I allirm lhal Ihe Information contained In this report is accurate and complete as of the date below. 

CTOR/OI=TICER 
REPORT 

l(^h^ Lon(f f Ary (e fsL 
PRItTTED NAME Atyp CORPORATE TITLE / ' DATE 

a CifiBS I mlsdemaancH tot any porton to sign a document dial is latoe In any matenal lespod with tnieni that the doctmiani bo dokvomd to 
tita Commission for Ming 



2016 ANNUAL REPORT CONTINUED 
216103035-6/212^2016 

P 

CORPORATION NAME; 
BELLS VALLEY HOMEOWNERS ASSOCIATION 

DUE DATE: 07/31/16 
see ID NO.: 0780307-5 

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued) 
AH (fteclora nnd pnncipal ollicais must bo listed. 
An tntWdual may be deagnaled as both a ckrecloi end an oHIcet. 

Mnh appnyKiM txu unlan oioe IwlDw b MruSk 

Q kilamiKii • conaci l^liMnnnlicniSficongct Q Ootuieinlnn nation 

OFFICER • DIRECTOR 

NAME; xWARReHDEMMNS-

TITLE: DIRECTOR 

ADDRESS: 8405 GREENSBORO OR 
#P130 

CITY/ST/ZIP: MCLEAN. VA 22102 

UMt aooopnaia txu unlua nrn tHrtowis biM* 

• Imiqnnelmiimimnia ^g^tntonnatlonemoonact Q Pototetnlonnnltoi 

OFFICER • DIRECTOR 

NAME: CHRISY TAYLOR 

TITLE: DIRECTOR 

ADDRESS: 8405 GREENSBORO OR 
#P130 

CITY/ST/ZIP: MCLEAN, VA 22102 

Mtrti AomiMts bw uni#* niM bAw B Wwh 

Q Irdarmetioniscorrccl • Mocmittion • iiCOTOd D Offfcrto tnformfliton 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

IMa wpRiOiwu tw uniDM at« baton Is tteA 

Q tntnmwwntsoonact n mtamanonisInconM • Dotmnlntonmijnn 

OFFICER • DIRECTOR • 

NAME-

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

(1 me NocR M> Un ten is btnnh w conmm hconoct tMa. ptocoe nniK mppmpfWt* 

ttmonoantanntomatt^ntwon Q ccocto, •/W<«« Q Rori«»™n, 

OFFICER ^ DIRECTOR JST 

NAME 

TITLE: Peg nf - 2) ' 
ADDRESS: 

CITY/ST/ZIP: 

U me Uoch (omebHis W»* or conmm tnconecl doln. please mark ewNOprnw 
box and ontaisiiomiabon baton Q Coiiooion O AiHWmn [] ntaAcmtw 

OFFICER BrOIRECTOR BT 

NAME: kpYTJ 

TITLE C-ntx-V-O-V 
ADDRESS: 

CITY/ST/ZIP: 

it mo biocK to tho ton is Uer^. or oonutmB Incoaoci tfoia. pfemiB mmA nppropnmto 
txuandoramlrtonTailionbaton Qcotiaciipn Q Aildmon nnodlacaman, 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

tl tint blocti to the 101 IS bisnti oi cmtsms ncuiicci dm, (Mase mati appopimia 

box and onto, adonnmsoboion QCOI.COW O Adddon •HanioMnwnt 

OFFICER • DIRECTOR • 

NAME: 

TITLE 

ADDRESS: 

CITY/ST/ZIP: 

CO 
p 
Q 
W 
a 
w 



2017 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

1. CORPORATION NAME; 

BELLS VALLEY HOMEOWNERS ASSOCIATION 

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. 
DUNCAN M BLACK 
8229 BOONE BLVD STE 630 
VIENNA, VA 22182 

217123898-8/4«17 
M 
H 
hJ 
W 
CO 
(0 
CO 

DUE DATE: 07/31/17 

see ID NO.: 0780307-5 

5. STOCK INFORMATION 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or 
print In black only. 

6. PRINCIPAL OFFICE ADDRESS: 

CLASS AUTHORIZED 

3. CITY OR COUNTY OF VA REGISTERED OFFICE: 

129-FAIRFAX COUNTY 

4. STATE OR COUNTRY OF INCORPORATION: 

VA-VIRGINIA 

Q Ma/li mis twx II address shown txlow is correct II the block to the letl is blank or contains Incorrect dala please add or correct the 
address betow. 

ADDRESS: 8404 GREENSBORO OR 
#P 130 

CITY/ST/ZIP MCLEAN, VA 22102 

ADDRESS: Lo/v^miXfc "KtvA 
po Px>i ldte>b 

civr/STmp:fP^lffyx/3, iZ/f.^BiW' 

7. DIRECTORS AND PRINCIPAL OFFICERS: All (directors and principal oincers must tie listed. 
An individual may be designated as Ijoth a director and an ollicer, 

KAfcV apptoptime txrx unless area tieiow is blank 

^^tormaWon is coned Q Intormalion is incorrect Q Delete inlormalion 

tl lite block to the lell Is blank or contains inconed dala, please mark appropriate 
box and enter intormalion botow: ^ Cdrrectbn • Addition • Replacement 

OFFICER H DIRECTOR H 

NAME: GRAHAM WEIGLE 

TITLE: PRESIDENT 

ADDRESS- 8405 GREENSBORO DR 
#P 130 

CITY/ST/ZIP: MCLEAN. VA 22102 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

0003853 

i«vj;s 

I affirm thanfie Inforp^atjpn contained in this report is accurate and complete as of the date below. 

lECTOR/OFFICER 
HIS REPORT 

accurate ana compieie as or me aaie oeiow. 

PRINTED NAME AND CORPORATEWLE' ' 

II is a glass 1 misdemeanor for any person lo sign a document that is false in any material respect with intent that the document be delivered to 
the Commission lor tiling. 



2017 ANNUAL REPORT CONTINUED 

CORPORATION NAME: 

BELLS VALLEY HOMEOWNERS ASSOCIATION 

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued) 

DUE DATE: 
see ID NO.: 

217123898-8/4|3O17 
SI 
(-» 

07/31/17 W 
W 0780307-5 

All directors and principal officers must tre listed. 
An individual may be designated as both a director and an officer. 

(0 
00 

Mark •ppropriate tx>x unless area below is blank. 

J^lniormation is conact Q Information is Incorrect • Delete inlormailon 

II the block lo the leil is Wank or contains Incorrect data, please mark appropriate 
boxandenierintormaiionbelow: Q Addition • Replacemeni 

OFFICER H DIRECTOR H 

NAME: KATE LONG 

TITLE: SECRETARY 

ADDRESS; 8405 GREENSBORO OR 
#P130 

CITY/ST/ZIP: MCLEAN, VA 22102 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate box unless area below is blank; 

}g frrformaoon Is correct • Informallon is Inoorrcd • Oetele informolion 

II the block to the loll is Wank or contains incorrect data, please mark appropriate 
box and enter inlormalron below: ^ ^ Addilion [] Replacement 

OFFICER • DIRECTOR 0 

NAME: RICHARD CLENDANIEL 

TITLE: DIRECTOR 

ADDRESS; 8404 GREENSBORO OR 
#P 130 

CITY/ST/ZIP: MCLEAN, VA 22102 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark apprepiialo box unless area below is blank. 

• Inlormailon ts correct Q Inlormalion is inconocl • Delete Inlormalion 

II the block to the lell is Wank or contains incorrew data please mark appropriate 
box and enter inlarmatum below: ^ Q Addition Q Replacement 

OFFICER • DIRECTOR • 

NAME: 

TITLE; 

ADDRESS: 

CITY/ST/ZIP; 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appnwriaie box unless area below is blank. 

• Inlormalion is correct • Inlormalion Is Incorrect • Delete Inlormalion 

It lire block to the tell Is Wank or contains Inconecl data, pleasa mark appropriate 
box end enter intormation below: ^ Addition Q Replacemeni 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

0003523 



218100927-6/26/201 { 

2018 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

Ill 
1. CORPORATION NAME; 

BELLS VALLEY HOMEOWNERS ASSOCIATION 

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS; ATTY. 

DUNCAN M BLACK 
8229 BOONE BLVD STE 630 
VIENNA, VA 22182 

DUE DATE; 07/31/18 

see ID NO.; 0780307-5 

W 

«0 

@ 
a 
(0 
w 

5. TOTAL NUMBER OF AUTHORIZED 
SHARES; 

3. CITY OR COUNTY OF VA REGISTERED OFFICE; 
129-FAIRFAX COUNTY 

4. STATE OR COUNTRY OF INCORPORATION; 
VA-VIRGINIA 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or 
print in black only. 

6. PRINCIPAL OFFICE ADDRESS; 

1 1 Mark this box if address shown below Is correct II the block to the left Is blank or contains incorrect data please add or correct the 
address tielow. 

ADDRESS; LANDMARK REAL ESTATE 
PO BOX 7268 

CITY/ST/ZIP FREDERICKSBURG, VA 22404 

ADDRESS; 

CITY/ST/ZIP 

7. DIRECTORS AND PRINCIPAL OFFICERS; All directors and principal officers must tie listed. 
An individual may be designated as both a director and an officer. 

Mark appropriate box unless area below is blank; 

^ Intormation is correct • Intormation is Incorrect • Delete information 

II the block to the tell Is blank or contains incorrect data, please mark appropriate 
box and enter Intormation below; ^ corroclkn Q Addition Q Rei^acement 

OFFICER H DIRECTOR 0 

NAME; GRAHAM WEIGLE 

TITLE; PRESIDENT 

ADDRESS; 8405 GREENSBORO DR 
#P 130 

CITY/ST/ZIP; MCLEAN, VA 22102 

OFFICER • DIRECTOR • 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

0003488 

affirm that th^nf^frrati 

RERC 

Gained in this report is accurate and complete as of the date below. 

Slj A/OFFICER 
REPORT 

]/y^^L, PrpSl/i^'f 
ASDCORF PRINTED NAME Ah 1P0RATE TITLE / DATE 

It is a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to 
the Commission for filing. 



2018 ANNUAL REPORT CONTINUED 

CORPORATION NAME: 
BELLS VALLEY HOMEOWNERS ASSOCIATION 

DUE DATE: 
SCO ID NO.; 

07/31/18 
0780307-5 

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued) 
All directors and principal officers must be listed. 
An Individual may be designated as botti a director and an officer, 

218100927-6/26/201 ̂  
to 
P 
01 
P 
o 
o 
(fl 
to 

Mark approprfaie tx)x unless area below Is blank; 

Information is correct • Inlormatlon is Incorrect • Delete intormallon 

if the block to the left is blank or contains Inconect data, please mark appropriate 

box and enter Information below: ^ Q Addition • Replacement 

OFFICER S DIRECTOR 0 

NAME: KATE LONG 

TITLE: SECRETARY 

ADDRESS: 8405 GREENSBORO DR 
#P 130 

CITY/ST/ZIP. MCLEAN, VA 22102 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate tx)x unless area below is blank: 

gg Inlormation is correct Q Intormallon is incorrect • Delete information 

it the block to lite left is blank or contains inconect data, please mark appropriate 

box and enter information below: ^ correction Q Addition • Replacement 

OFFICER • DIRECTOR 0 

NAME: RICHARD CLENDANIEL 

TITLE; DIRECTOR 

ADDRESS: 8404 GREENSBORO DR 
#P 130 

CITY/ST/ZIP: MCLEAN, VA 22102 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate box unless area below is blank; 

Q Information is correct • Intormallon is incorrect • Delete inlormation 

It the block to the left is blank or contains inconect data, please mark appropriate 

box and enter Intormation below: ^ conectlon • Additton • Replacement 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate box unless area below Is blank: 

• Inlormation is correct • Information Is incorrect • Delete inlormation 

It the block to the left Is btank or contains inconect data, please mark appropriate 

box and enter Intormation beiow: ^ correction • AddiUon [] Replacement 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

OFFICER • DIRECTOR • 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 



2019 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION

1. CORPORATION NAME:
BELLS VALLEY HOMEOWNERS ASSOCIATION

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY,
DUNCAN M BLACK 
8229 BOONE BLVD STE 630 
VIENNA, VA 22182

DUE DATE: 07/31/19

see ID NO.: 0780307-5

H
CD
H
P
a
0)
A
P

5. TOTAL NUMBER OF AUTHORIZED 
SHARES;

3. CITY OR COUNTY OF VA REGISTERED OFFICE:
129-FAIRFAX COUNTY

4. STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or 
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

|g Mark this box II address shown below is correct It the block to the lelt is blank or contains incorrect data please add or correct the 
address below.

ADDRESS; LANDMARK REAL ESTATE ADDRESS:
PO BOX 7268

CITY/ST/ZIP FREDERICKSBURG, VA 22404 CITY/ST/ZIP

7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed.
An individual may be designated as both a director and an officer. 00033M

Mark appropriate box unless area below Is blank:

Information is correct □ Information Is Incorrect □ Deleto information

If the block to the left Is blank or contains Incorrect data, please mark appropriate 
box and enter Information below: ^ Correction Q Addition □ Reptacement

OFFICER H DIRECTOR 0 OFFICER □ DIRECTOR □

NAME: GRAHAM WEIGLE NAME:
TITLE: PRESIDENT TITLE:
ADDRESS: 8405 GREENSBORO DR ADDRESS:

#P130
CITY/ST/ZIP; MCLEAN, VA 22102 CITY/ST/ZIP:

I affirm that the infer Ibntain^d in this report is accurate and complete as of the date below.

DIPECTOR/OFFICER iWllS REPORT RINTED NAME AND CORPORATE TITLE

It is a ClasaA misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to 
the CommiMion for filing.



2019 ANNUAL REPORT CONTINUED

CORPORATION NAME:
BELLS VALLEY HOMEOWNERS ASSOCIATION

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE: 07/31/19
see ID NO.: 0780307-5

All directors and principal oflicers must be listed.
An individual may be designated as both a director and an officer.

219110641-7/23/201
W
H
to
H 
P 
O 
0)
A 
H

Mark appropriate box unless area below is blank;

Information Is correct □ Information Is Incorrect □ Delete Inlormatton
If the block to the left Is blank or contains incorrect data, please maik appropriate 
box and enter information below: ^ conecUon Q Addition p Replacement

OFFICER H DIRECTOR H

NAME: KATE LONG

TITLE: SECRETARY

ADDRESS: 8405 GREENSBORO DR 
#P130

CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER □ DIRECTOR □

NAME:

TITLE:

ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

□ Inlormallon Is correct Information Is Incorrect Q Delete Information
If the block to the left is biank or contains Inconect data, please mark appropriate 
box and enter information below: ^correction p AcMilon p Replacement

OFFICER □ DIRECTOR 0

NAME: RICHARD CLENDANIEL

TITLE: DIRECTOR
ADDRESS: 8404 GREENSBORO DR 

#P130
CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER □ DIRECTOR □

NAME:

TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

P Information Is correct Q Information Is incorrect Q Delete Information

It the block to the left Is blank or contains Incorrect data, please mark appropriate 
box and enter Information below: correclkn p Addition p Replacement

OFFICER □ DIRECTOR □

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER □ DIRECTOR □

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

Q Information is conect Q Inlormation is incorrect Q Delete Inlomtallon

If the block to the left Is blank or contains Incorrect data, please mark appropriate 
box and enter information below: ^ cofredlon p Addilton p Replacement

OFFICER □ DIRECTOR □

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER □ DIRECTOR □

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:


