FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # 742327 (0)

1. Corporation Name

BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC.

FLORICA DEPARTMENT OF STATE
X Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

AV EA AR AR MBI

Principal Place of Business Malling Address
412 WATERSIDE LANE 412 WATERSIDE LANE
NOKOWMIS FL 34275 NOKOWMIS FL 34275
us us
3. Date Incorporated or Qualified 3a. Date of Last A
04/10/1578 03/16/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650393047 Not Applicable
Site. Apl. #, elc. Suite, ApL. #, Bic. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City 8 State City & State €. Election Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
ap Country Zip Couniry 8. This corporation has liabitity for intangible tax under s. 199.032,
24} 5] 29 [30] Florida Statutes O ves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REICHEL, DAVID K 82| Stroct Acdioss (.0, Box Mumber is Not AcGeptabie)
410 WATERSIDE LANE
NOKOMIS FL 34275 83
84| Chy FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 617,0502 and £17.1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

farnihar v accept the tiop ction 647,05 lorida Statutes.
. . -
SGNATURE £ __Ja J __ DIREDIVE/TRENSYRER 2-8-96
Signature, typed o printed nark: ol+wfiskred agent and tite il apphc: (NOTE: Hagistered Agenl sigralura requirod when reinstating! DATE
13

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
TITLE i [1] [DELETE 1.4 TALE [CChange [ Addition
NAME REICHEL, DAVID K 12 NAME

sineer aooress | 410 WATERSIDE LANE 1.5 STREET ADDRESS

CITY- 51 2P NOKOMIS FL 14 CITY-§T-2P

TILE - PRDELETE 21TILE D CdChange XY Aadiion
NAME ~WHGOXDONALD—~—— 22 NAME ANTON KoZAK

STREET ADDRESS | sseet miiss 406 L/ATER S/DE LANE

ar-srae  |~NOKOMISTE sactr-srze | NOKOMLS, Ft. 34278

TImE S— PlDELETE A LE DP v [OiCharge & Addition
NAME -ADAMS WALTER 32 NAME NKEITH tWooDRARP

sireer annacss | —HEd-WATERSIDE-HANE 33 STREET ADDAESS | L O WRTERSIDE LRANE

erv-stze | —NOKOMISEFE saonvsize | MOKOMES, Fl FH2TS

TITLE PP~ CIDELETE &1 TIILE D 4 BdChange [ Addition
NAME CALANDRA, MICHAEL 42 NAME

streeraooness | 403 WATERSIDE LANE 43 STREET ADDRESS

CITY-S1-2P NOKOMIS FL § cacrysize

TITLE “Bv— DADELETE 517ITLE $)% [JChange [ Addition
NAME -REBHD-ERIK 52 NAME WAYNE SELBY

streer anoress | ~4S-WATERGIDELANE 53 STREET ADDFRESS |1 F LV RATERSIDE LA VE

CTY-51-7P -NOKOMISFE sony-size |WOKOMES, Ft. 39275

I B6— DROELETE 81TIE DS ’ CiChange B Addition
NAME WASSENAAR-DR-JOHN 6.2 NAME DONALD BEIDASH

sthees aoorEss | ~HOG-WATERCIBE-LANE 63STREET ADDRESS | LND B~ LONTERSIDE LANE

CITY-ST- 2P -NOKOMISFt pactr-st-2r | MOKOMLS, £FE BL2785

14. | do hereby certify that the information supplied with this filing is voluntarily iunished and does not qualify for the examptich stated in Saction 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or syppicmepte £3 ort is true and accurate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer or director of t

"’

hg.corporation or thg*face powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

5 KeiTH WooDRRD
aeI0e [PRESIDENT RS Tl BI8-944-2563

BEFICER OR DIRECTOR 7 Dete Daytime Prone #

CR2E037 (12/95)




