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COMMONWEALTH OF VIRGINIA ofts
STATE CORPORATION COMMISSION &l

o]
b
Office of the Clerk i
m
|
P
July 18, 2014 4l

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 of the certificate of incorporation is July 18, 2014.

if you 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.0. 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 Cbrporation 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

sywmg ; )

Judith Williams Jagdmann
Commissioner

CORPACPT
CISLFD
14-07-02-0019
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COMMONWEALTH OF VIRGINIA et

ok STATE CORPORATION COMMISSION ;%L;
SC819 ARTICLES OF INCORPORATION :;,;j:
(06/14) OF A VIRGINIA NONSTOCK CORPORATION i)
The undersigned, pursuant to Chapter 10 of Title 13.1 of the Code of Virginia, state(s) as follows: ‘f%g
1. The name of the corporation is ;';:i;n
Wi

BELLS VALLEY HOMEOWNERS ASSOCIATION.

2. (Mark appropriate box or insert applicable provisions; see instructions.)
(1 The corporation shall have no members.  OR
M 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 of the class(es) of members and the members’ qualifications and rights are as follows:
3. (Mark appropriate box or insert applicable provisions; see instructions.)
{J The directors shall elect their successors. OR .
[ The directors shall be elected by the members. OR
M 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, Esq.
B. The initial registered agent is (mark appropriate box):
(1) an individual who is a resident of Virginia and (2) O a domestic or foreign stock or nonstock
O an initial director of the corporation. OR corporation, limited liability company or
@ 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 B county OR [J 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, MclLean, VA 22102
Chrisy Taylor 8405 Greensboro Dr., #P-130, Mcl.ean, VA 22102
INCO7PORATOR(S):
L ,—/ Warren Jenkins
SIGNATURE(S) PRINTED NAME(S)
G20 L& 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 ldentifiable Information at www.sce.virginia.gov/clk,

REVIEW THE INSTRUCTIONS THAT FOLLOW BEFORE SUBMITTING THIS FORM.



VIRGINIA - SCC

Entity Information

Entity Information

Entity Name:

Entity Type:

Formation Date:

VA Qualification Date:
Industry Code:

Jurisdiction:
Annual Report Due
Date:

Registration Fee Due
Date:

BELLS VALLEY
HOMEOWNERS
ASSOCIATION

Nonstock Corporation
07/18/2014

07/18/2014
0 - General

VA
N/A

Not Required

Registered Agent Information

RA Type:
RA Qualification:

Name:

Privacy Policy (https://www.scc.virginia.gov/privacy.aspx)

IAl AL, AAntant A~

Individual

Member of the Virginia
State Bar

DUNCAN M BLACK

https://cis.scc.virginia.gov/EntitySearch/Businessinformation?businessl...

Entity ID:

Entity Status:

Reason for Status:

Status Date:

Period of Duration;

Charter Fee:

Locality:

Registered Office
Address:

07803075

Active

Active and In Good
Standing

07/18/2014

Perpetual

$50.00

FAIRFAX

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

Contact Us (https://www.scc.virginia.gov

ittt hanannar fFanAnlhAnl, Aanrma N irainiACHA+AMN AvnArva HAanMNArmrmiic~iAn)



VIRGINIA - SCC https://cis.scc.virginia.gov/EntitySearch/Businessinformation?businessl...

Principal Office Address

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

Principal Information

Last
Title Director Name Address Updated
Secretary Yes KATE LONG 8405 GREENSBORO DR, #P 130, 07/24/2019
MCLEAN, VA, 22102 - 0000, USA
Yes RICHARD 8404 GREENSBORO DR, #P 130, 07/24/2019
CLENDANIEL MCLEAN, VA, 22102 - 0000, USA
President Yes GRAHAM WEIGLE 8405 GREENSBORO DR, #P 130, 07/24/2019
MCLEAN, VA, 22102 - 0000, USA
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

IAl AL, AAntant A~ ittt hanannar fFanAnlhAnl, Aanrma N irainiACHA+AMN AvnArva HAanMNArmrmiic~iAn)



SCC eFile 2015 ANNUAL REPORT 215520331
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

1.) CORPORATION NAME: DUE DATE: 7/31/2015
BELLS VALLEY HOMEOWNERS ASSOCIATION

2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS: SCC ID NO: 07803075
DUNCAN M BLACK

8229 BOONE BLVD STE 630 5.) STOCK INFORMATION
VIENNA, VA [CLASS [AUTHORIZED |

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:
FAIRFAX COUNTY

4.) STATE OR COUNTRY OF INCORPORATION:
VA

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: 8404 Greenshoro Dr
#P 130

CITYIST/ZIP: MclLean, VA 22102

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

I:' OFFICER DIRECTOR
NAME: RICHARD CLENDANIEL
TITLE: DIRECTOR
ADDRESS: 8404 GREENSBOROQ DR
#P 130
CITY/ST/ZIP/CO: MCLEAN, VA 22102
I:l OFFICER DIRECTOR
NAME: WARREN JENKINS
TITLE: DIRECTOR
ADDRESS: 8405 GREENSBORO DR
#P 130
CITY/ST/ZIP/CO: MCLEAN, VA 22102
I:' OFFICER DIRECTOR
NAME: CHRISY TAYLOR
TITLE: DIRECTOR
ADDRESS: 8405 GREENSBORO DR
#P 130
CITY/ST/ZIP/CO: MCLEAN, VA 22102

| AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT 1S ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

Isf WARREN JENKINS WARREN JENKINS, DIRECTOR 572612015
SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE DATE
LISTED IN THIS REPORT TITLE

Itis 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

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

4, STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA

DUE DATE: 07/3%/16

SCC ID NO.: 0780307-5

5. STOCK INFORMATION

CLASS AUTHORIZED

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carelully read the enclosed instructions. Type or

print in black only.

6. PRINCIPAL OFFICE ADDRESS:

| Mk fis box o nodeass shown balow B conect

1t tho block 1o the k) is biark or coniins nco?roct dita plasse 200 o comoct he
below

r
ADDRESS: 8404 GREENSBORO DR
#P 130

CITY/ST/ZIP MCLEAN, VA 22102

ADDRESS:

CIY/sTIZIP

7. DIRECTORS AND PRINCIPAL OFFICERS:

Al directors and principal ofticers mus be Wsted.
An mdivaiual may be designated as both a duactor and an oflicer

Mark apropnase b unlexs area beinw « tiank:
bormakon mooract [] biormation is mconet) [ Dalots wkonmaton

1) the thock 10 (ha kA is binnk of Ccontmns MCOMact OmMa MERsa Mitth ADPOPNNID
box st entar idormabon halkny (] Coviocton [} Arks Al

OFFICER [0 DIRECTOR

NAME: RICHARD CLENDANIEL

TITLE: DIRECTOR
ADDRESS: 8404 GREENSBORO DR
#P 130

CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER [J DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/STIZIP:

1 affirm that the information contained in this report is accurate and complete as of the date below.

PRINTED NAME AN% ZOHPORATE TITLE [j I DAT’é

it is 6 Ciass t misdemaanos for &ny poreon 1o sign a document that is talae In any matenat respeet with inlent that the documani be dehvorad to

tha Commission for lling

R

216103035--6/2{42016

SEQOEQTIOT



216103035--6/21¥2016

2016 ANNUAL REPORT CONTINUED

CORPORATION NAME:
BELLS VALLEY HOMEOWNERS ASSOCIATION

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE:
SCCIDNO.:

07/31116
0780307-5

All diseciors and prmcipal ollicars musi be listed.
An tndividual may be designated as both a doecio and an offices.

Mk approptiats box uniass a:os baow bs bisnk
[J inlormaion w correct ?hmmmsmm O Ooteta witonnovon

11 the block 10 €10 10N Is DNk OF CONDTT MICIHIOGT URLA, HRI2 [Tk ApIoprale
box and andes below Ak PRy
Qe o or

OFFICER [0 DIRECTOR (@

NAME: AVARRRENTJENKINS®

TITLE: DIRECTOR

ADDRESS: 8405 GREENSBORO DR
#P 130

CITY/STIZIP: MCLEAN, VA 22102

OFFICER )g DIRECTOR [}~
nave: ERraha m We
e Pregident - D1 420
ADDRESS: g mg.
CITYISTRZIP: 50 wro

Mask apneopnata bax uniess arok blow ks bienk
0O womeson m comoct gnonmlnnsnn‘mw O Dotots intornation

1l the block to $ha ot is bisnk or continng incorect dutn, plense mark AIPOPNSG
box and craet FOIMAton below Ark
ac m] 0 fep

OFFICER ([J DIRECTOR

NAME: CHRISY TAYLOR
TITLE: DIRECTOR

ADDRESS: 8405 GREENSBORO DR
#P130

CITYIST/ZIP; MCLEAN, VA 22102

OFFICER Bl DIRECTOR 8B~
NAME: 'KQ,"‘!’/ L\Dﬂ
TME S cret
ADDRESS: &qmg
CITYIST/ZIP: é)q,ma/

Mask appropnsie bod uniess niok boow & biank

i} tha black 10 thay 1M is biwrd, Of COMENS INCOITTCL dala, PRINSS MK AENOpIMie

(] womswnmconset [) inametonwinconed  [] Ositomtemmpn | 00X Onomarinformekon bl o o
OFFICER [J DIRECTOR [J OFFICER [J DIRECTOR O

NAME: NAME:

TITLE: TITLE:

ADDRESS: ADDRESS:

CITYIST/ZIP: CITY/ST/ZIP:

MAarX Approqete box Uriee wrom beltvy is bk
(] tdeemesonisconact ] wlomnanon is incorect ] Doleta inkwmatinn

11 the Block 1o U 1041 18 DIKNR OF CONAANS HICON eCt (01, (Pae Mark ADIONIUS
box and entar sdonmmiion bolow o L] Adotion [JR

OFFICER [J DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

R

SEQGEGIST



2171 23898--8/4/’301 7

I 2017 ANNUAL REPORT

E————— COMMONWEALTH OF VIRGINIA
E——— STATE CORPORATION COMMISSION

I | LT :‘.‘3

1. CORPORATION NAME:

L

BELLS VALLEY HOMEOWNERS ASSOCIATION DUE DATE: 07/31/17
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. SCC ID NO.: 0780307-5
DUNCAN M BLACK
8229 BOONE BLVD STE 630
5. STOCK INFORMATION

VIENNA, VA 22182

CLASS AUTHORIZED

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 instruclions. Type or
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

D Mark this box [t sddrass shown below is caract i the block to he lefl is blank or contains Incorrec! dala please add or correc! the

addrass below.
ADDRESS: 8404 GREENSBORO DR ADDRESS: [_andmarc. Real £sadee
#P 130 |
Po Box 1303

CITY/ST/ZIP MCLEAN, VA 22102 cuTY/ST/zmﬁrgdgflml 1/14'3&‘%0‘/’

7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed.

An individual may be designated as both a direcior and an officer, o8y
Mark appropriate box unlass area below is blank I the block 1o lhe left is blank or contains incorredt data, please mark appropriale ﬁ
Mtormam:n rscaed (] Informalion is incomect [0 Delate intormation box and entet informalion bolow: [0 Correction [ Additon 7] Replacemant
OFFICER DIRECTOR OFFICER [ DIRECTOR (O
NAME: GRAHAM WEIGLE NAME:
TITLE: PRESIDENT TITLE:
ADDRESS: 8405 GREENSBORO DR ADDRESS:
#P 130
CITY/ST/ZIP: MCLEAN, VA 22102 CITYIST/ZIP:

Yy,
7

Py
1 aﬂim/tmu'{%n contained in this report is accurate and complete as of the date below.
\
7/ _ﬂmﬂaﬁ@&m_b,&#l%ﬁ% 9/
SII(-S)(A OR/OFFICER PRINTED NAME AND CORPORATE L / ATE
: S HIS REPORT .
itis a ¢lass t misdemeanor lor any person o sign a document that is false in any material réspecl with intent tha! the document be delivered to

the Commission for filing.




2017 ANNUAL REPORT CONTINUED

CORPORATION NAME:
BELLS VALLEY HOMEOWNERS ASSOCIATION

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

07/31117
0780307-5

DUE DATE:
SCCID NO.:

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

Mark appropriate box unless area below 1s blank.
R’ nformationis conact ] Information is incorect [J  Delate intormation

It the block to he fett is blank or contains incomect data, please mark appropriate
inf i
box and enter information below: [] Conection [ Addilion [7] Replacemant

OFFICER DIRECTOR [

NAME: KATE LONG
TITLE: SECRETARY

ADDRESS: 8405 GREENSBORO DR
#P 130

CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER [J DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

ark appropriate box unlass area below is blank:
informavon s correct ] Information s incomect ] Oetete information

[ the block to the taft Is blank or contains incorrect data, please mark appropriate
box and enter informaton below: [ Correction [ Addition ] Roplacement

OFFICER [J DIRECTOR

NAME: RICHARD CLENDANIEL

TITLE: DIRECTOR
ADDRESS: 8404 GREENSBORO DR
#P 130

CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER [] DIRECTOR (O

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark approptiate box unless area below is blank.

I the block to the lefl is blank of contains incorrect dala, please mark appropriate

() mnlormationss comect [ Information is nconect  [) Delate information | 0O 3nd entarinformatonbelaw: 4 corediion [] Addition [ Replacement
OFFICER [J DIRECTCR OFFICER [J DIRECTOR [
NAME: NAME;
TITLE: TITLE:
ADDRESS: ADDRESS:
CITY/ST/ZIP: CITY/ST/ZIP:

Mark appropriala box unlass area batow is blank.
] nformationis correel [ Informationis incorrect [ Detete information

i the block to the left is blank or contains incomedct data, pleass mark appropriate
box and enter information balow: [ Correction [ Addition (] Replacement

OFFICER [J DIRECTOR {J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [J DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITYIST/ZIP:

2171 23898--8/4&01 7
)

8E68EZT
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218100927--6/26/2014

I 2018 ANNUAL REPORT r
e E—— COMMONWEALTH OF VIRGINIA o
S —— STATE CORPORATION COMMISSION o
I -
@
1. CORPORATION NAME: | "}
BELLS VALLEY HOMEOWNERS ASSOCIATION DUE DATE: 07/31/18 -l
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. SCC ID NO.: 0780307-§
OUNCAN M BLACK
8229 BOONE BLVD STE 630
VIENNA, VA 22182 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:
[] Mark this box if address shown balow is correct It the block to the left is blank or contains incorrect data please add or correct the
addrass 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 individua! may be designated as both a director and an officer. 0003488
50
Mark appropriate box unless area below is blank: It the block to the left Is blank or contalns incorrect data, please mark appropriate ' =‘
Information is comect [} Informationis incorrect [ Delsie iformation box and enter information betow: [ Comteclion [ Addition [ Replacemant
OFFICER DIRECTOR OFFICER [] DIRECTOR [0
NAME: GRAHAM WEIGLE NAME:
TITLE: PRESIDENT TITLE:
ADDRESS: 8405 GREENSBORO DR ADDRESS:
#P 130
CITY/ST/ZIP: MCLEAN, VA 22102 CITY/ST/ZIP;

| affirm that the nfﬁm tig ained in this report is accurate and complete as of the date below.

R/OFFICER PRINTED NAME Aﬁé CORPORATE TITLE f D%E E

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.




218100927--6/26/2014

2018 ANNUAL REPORT CONTINUED

CORPORATION NAME:
BELLS VALLEY HOMEOWNERS ASSOCIATION

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE: 07/31/18
SCCID NQO.: 0780307-5

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

Mark appropriate box uniess area below is blank:

8 Intormationis correct [ Information is incorrect [ Delete information

If the block to tha left is blank or contains incorrect data, please mark appropriate
box and enter Information below: O Correction 7] Addition [} Replacement

OFFICER DIRECTOR

NAME: KATE LONG
TITLE: SECRETARY

ADDRESS: 8405 GREENSBORO DR
#P 130

CITY/ST/ZIP. MCLEAN, VA 22102

OFFICER [J DIRECTOR [0

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

; Information is correct ] Informalion is incorrect  [J  Delete information

If the block to the left is biank or contains incorrect data, ptease mark appropriate
i ion below: .
box and enler informallon below: - oo, rection [ Addition [ Replacement

OFFICER [] DIRECTOR

NAME: RICHARD CLENDANIEL
TITLE: DIRECTOR

ADDRESS: 8404 GREENSBORO DR
#P 130

CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER [J DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unlass area below is blank:!

{0 Informationis corect [} Information is incorrect  [C]  Delete information

I the block to the left is blank or contains incorrect data, please mark appropriate
box and entar Information below: [ Correction [ Addition [ Replacement

OFFICER [J DIRECTOR O

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [0 DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below Is blank:
O intormationis correct  [] Information isincorrect ] Delete information

If the block to the left is blank or conlains incorrect data, please mark appropriate
box and enter Information below: [ Correction [] Addition [ Replacement

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

0003489

LZEOOTRTIC




2441 op4j 2BR3/201
I 2019 ANNUAL REPORT H
S COMMONWEALTH OF VIRGINIA @
EEE———— STATE CORPORATION COMMISSION :
EEE—— TR -
D
1. CORPORATION NAME: 3
BELLS VALLEY HOMEOWNERS ASSOCIATION DUE DATE: 07/31/19
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. SCC ID NO.: 0780307-5
DUNCAN M BLACK
8229 BOONE BLVD STE 630
VIENNA, VA 22182 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. Caretully read the enclosed instructions. Type or
print in black only.
6. PRINCIPAL OFFICE ADDRESS:
Mark this box if address shown belaw is correct It the block to the left is blank or contains incorrect data please add or correct the
N 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. 0003384
Mark appropriate box unless area below s blank: If the block to the left is blank or contains incorrect data, please mark appropriate %
£ Information s correct [ Information is incorrect [} Deleta infarmation | DOX 8N enter information Below: 5 recion [ Addition [ Replacement
OFFICER DIRECTOR OFFICER [J DIRECTOR (O
NAME: GRAHAM WEIGLE NAME:
TITLE: PRESIDENT TITLE:
ADDRESS: 8405 GREENSBORO DR ADDRESS:
#P 130
CITY/ST/ZIP: MCLEAN, VA 22102 CITY/ST/ZIP:

I affirm that atiop-contained in this report is accurate and complete as of the date below.

=

/ / @WMWum|p Vﬂw(/mf 7//424 [q

TOR/OFFICER " PRINTED NAME AND CORPORATE TITLE

the Comm ssion for filing.




219110641--7/23/201

2019 ANNUAL REPORT CONTINUED

CORPORATION NAME:
BELLS VALLEY HOMEOWNERS ASSOCIATION

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE:
SCC ID NO.:

07/31/19
0780307-5

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

Mark appropriate box unless area below is blank:
N Information i3 correct (] Information Is incorrect  [J  Detete intormation

I the block to the left is blank or contains incorrect data, please mark appropriate

box and enter information below: [J Comection [ Addition [J] Replacement

OFFICER DIRECTOR [@

NAME: KATE LONG
TITLE: SECRETARY

ADDRESS: 8405 GREENSBORO DR
#P 130

CITY/ST/ZIP. MCLEAN, VA 22102

OFFICER [] DIRECTOR (J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unlass area below is blank:
O intormation is correct /&' Informatlon is incomect ] Delete information

if the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: &7 Cormrection [ Addilion [ Replacement

OFFICER [J DIRECTOR

NAME: RICHARD CLENDANIEL

TITLE: DIRECTOR

ADDRESS: 8404 GREENSBORO DR
#P 130

CITY/ST/ZIP: MCLEAN, VA 22102

OFFICER [J DIRECTOR OO

NAME:
rmee: \We- Hesidendt

ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:
O Intormationis correct (] Informationis incorrect  [[]  Delete Information

If the block to the lett is blank or contains incorrect data, please mark appropriate
box and enter information balow: [J Correction [T} Addition [T} Replacement

OFFICER [J DIRECTOR (]

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:
[J Informationis correct ] Informationisincorrect  [J Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [ Comection [ Addition [) Repiacement

OFFICER [] DIRECTOR O

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [J DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:
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