FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SE,
CORPORATION .
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

Mar 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT# 742327 (0)
BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC.

T

Principal Place ol Business Mailing Address
412 WATERSIDE LANE 412 WATERSIDE LANE 3. Date Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 34275
3 y 04/10/1978
4. FEI Number Applied For
65-0393047 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Certiiicate of Status Desired 0 ”_75 Additional
m ;ﬂ Fee Required
Suite, Apt. ¥, elc. Sulle, Apl. ¥, elc, 8. Election Campalgn Financing $5.00 May Be
g ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] X ves CIno
-~ Zip Country Zip Country 8. This corporation owes or has pald the ocurrent year Intanglble
24] 25] [20] 30] Personal Property Taxdue June 3. [Jves [ Mo
9, Name and Address of Current Reglatered Agent 10. Namo and Address of New Reglstered Agent
B1| Name
HE'OHEL DAVID K B2] Street Address (P.O. Box Number is Not Acceptable)
410 WATERSIDE LANE
NOKOMIS FL 34276 83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or tegistered agenl, gr bothy, | Stale of Floriga, Such change was authorzed by the corporation’s board of directors. | hareby accept the appointment a8 registerad
agen T artagiiiar with, piid e o oblimalgfls of. Section 617.0503, Florida Siatutes. /
SIGNATURE Atk _DIEESBIVR, TREASURER 2/2 5/98

CR2E037 (10/97)

Bignature, lypedor printell nay aghlared agomt and & W apgiicable & "(NOTE: Rogistered Agent eignature required when reinslating) ¥ TDATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 10 7 DeLeTe 11TMLE LI Chenga 1 Addition
HAWE REICHEL, DAVID K 12 HAME
swreeTaooress | 410 WATERSIDE LANE 13 STREET ADDRESS
| cnv-st-2p NOKOMIS FL 14CITY-§T-2P
TITLE oP [T oeweTe 21TILE [dChange I Addition
HAME KOZAK, ANTON 22 NAME
smeeTaooress | 406 WATERSIDE LANE 23 STREEY ADDRESS
CiTY-ST-2P NOKOMIS FL = 2.4 CITY-51-2IP p - X
MLE b—H— DELETE 31TILE Change Addition
NE -PETER-FIORETH— 32NAME Liovd HAARCK
STREET ADORESS | W -WATERSIDE-LN— 33 STREEY ADORESS | A0 WH?'E?QSJPE N
orv-st-ae | ~NOKOMISFL——— 34, CITY-ST-21P ADKONMIS , Fl. SH275°
TITLE B P& DeeTE 43 TIE D . ’ [T Change 1R Acdiion
HAME DONALD-WILGOX——— 4.2 NAME DEBBIE WASSENAAR
sreeT anoress | H13-WATERSIDELANE— wseerooiss | op 8 LWVATERSIDE &N '
CITV-§1-TP NOKOMIGFb————— wervs.e | NOKOMIS | Fl. FHR2TE
e DV | EET 51TITLE " OO change T Addition
NAME JANE REBILD 52 NAME
smeetaporess | 421 WATERSIDE LANE 5.3 STREET ADDRESS
GITY-§1-7P NOKOMIS FL 54 0RY-51-2P
TTLE -B— e DELETE 81TILE D/s R L) Changa  DA] Addition
NAME ~BEIBASH, DONALD 6.2 NAME ANN FIORETT!
streer anoress | “HOS-WATERSIDE-LANE— s3stheet aovhess | @ df WA TERSIDE LN
cv-si-ze | ~NOKOMIG-FL—— 64 CTY-ST-2P NOKOMIS, FlL 384275

14, | hereby cerlifz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reperl is true end accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation of the recelvar of trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 d chy , Of on an aftachmenl with an address. DIREC w& 94,__
SIGNATURE:- M ANTON Ko TaK PoesivedT 2 /26 /08 9LE-2T796




