FILE NOW: FILING FEE IS $61.25 FILED

NONPRQOFIT
CORPORATION
ANNUAL BREPORT

1997 T s o Secretary of State

DOCUMENT # 74235.'7 (0)

1. Corporalion Narme

BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC.

0

Principal Place of Busness Mailing Address
412 WATERSIDE LANE 412 WATERSIDE LANE
NOKOMIS FL 34275 NOKOMIS FL 342751484
us us
3. Dale Ingorporated or Qualified | 3a. Date of Last Report
0411071978 020971696
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
Fal ;I 7 ___Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N ] $8.75 Additional
*2-2] -;;[ 5, Certiticate of Status Desired O Feo Required
City & Sate City & State 6, Elaction Campaign Financing $5.00 May Be
;‘;l Eﬂ Trust Fund Contribution (| Addad to Foees
Zip |___ Country Zip Country 8. This corporation has Hability for infangible tax under s. 199,032,
;;] 25] ;;] ;tﬁ—l Florida Statutes [ ves w No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
REICHEL, DAVID K 82| Siroot Address (P.O. Box Namber Ts Not Acoapiabie)
410 WATERSIDE LANE :
NOKOMIS FL 34275 63
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purpose ol changing its regislared

office or rgpistered agent, or both, in 1he State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. 1 aln familiar with, an.d ; al»lons Seckon 617.0503, Florida Statytes.
smumun{%imm A JRECTOR [/ TRENSURER 2-18-97
Slgnaure teped o printed name of rogfalt o agenit and tile I applic (NCTE Repisfired Agent signalure required when reinatatingy DATE
'F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TO [T beLene 1A TILE [ Change L] Addition
NAUE REICHEL, DAVID K o RHIT
streeranceess | 410 WATERSIDE LANE 1.3 STREET ADDRESS
Ciry-S1- 7P NCKOMIS FL 1.4 OIFY-§T-2
e P [T DELETE 24 THLE DP M Change [T Aadition
RAME KOZAK, ANTON 22 NAME
srect aooress | 408 WATERSIDE LANE 23 STREEY ADDRESS
Cily-1-2p NOKOMIS FL - aacmy-stze | - %
TILE PP DELETE $1TNE . . . Change Addition
NAME ~—WOODARDHEfH 2 HAME gE TER FIORETTI
stvee1 ovvess | —408-WATERSIDE-LANE ssmecriovkess |- 11 WATERSIDE LARE”
CITY-ST-21P NOKOMISFL 34.CI1Y-51-2P NoKoMIS, FL 24275
T - B DELETE 41 11LE D ! T Change ~ B¢ Agdition
NAME —OALANDRA-MIGHAEL 4.2 MAME DONALD wileox
streer aooress | —4O3-WATERGIDE-LANE usherooress |12 WATER SIDE LA NE
orv-srar | —NOKOMISFE 44CITY-51-2P NOKOMIS  FL 34275
T —— 184 DELETE 51 TILE DV T [T Crange T Addition
HAME —~SELBYWAYNE 5.2 NAME Jﬂ”g REBRILD
sineet anoarss | =415 WATERSIDEHANE saseeT i0RESs | 4 20 LWATERSIDE LANE
OIrY-ST- 2P —NOKOMS-F— 5ACIY-$T- 2P NOKOoOMIS . FiL. 34275
T 1] LT orLETE 61THLE ! T chenge L] Addilion
NAME BEIDASH, DONALD 6.2 NAME
staeer anoness | 405 WATERSIDE LANE 6.3 STREET ADDRESS
oY -51-2IF NOKOMIS FL 6.4 CMY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas, | further certify that the
information indicaled on 1his anpuwa g[t or supplemental annual repga1S Tie and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of & fUymopthe rgceivgrt trustee Ampowergd to exacute this report as required by Chaptpr 617, Florida Statutes; and that my name

appears in Biock 12 or Blog ogi] Of g0 ah gachment with an addrgss. A”nﬂ 02”‘
SIGNATURE: > “xgggzgg/pmmem; 2-~(8-97 941-966-279%

: 4 ; d ae L 0 0
SIGNATURE AND TYPED OF PRINTED NAME &F S:NING OFFICER OR DIRECTOR Tavtime Bhane 3 PAiE R

" i mo M Feb 28 1997 8:00am

CR2E037 (9/96)



