- FILE NOW: FILING FEE IS $61.25

FILED

v NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 742327
BLACKBURN SHORES HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business
412 WATERSIDE LANE

NOKOMIS FL 34275
us

Mailing Address

412 WATERSIDE LANE
NOKOMIS FL 34275
us

SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] | 26] 04/10/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] 27] 650393047 Not Applicable
i ity & Stat . - ”
Al City & State ) City & State 5. Certifcate of Status Desired [ s%;i:ﬁ':;%"""
23
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;Il Eg! EI |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. CALANDRA , MICHAEL
—RECHEL-DAVIDHK— 82| Street Address (P.O. Box Numbef is Not Acceptable}
- WATERSIDE-EANE—~ 403 WATERSIDE LANE
—NOKOMIS-FL-4275— % '
84| City * 85| Zip Cod
NOKOMI'S FL " |3%42Y%75

agent. | am famitiar wi

SIGNATURE

, andsacce

Slgnature, typed or printed nama of registared agent and litle if applicable.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

he oligations ofySaction 617.0503, Florida Statutes.
o Jﬁ,\ 11 CHAEL CALANDRA  TREASYRER,

(NOTE: Registerad Agant signature required when ralnd.xting)

Lrgi-ea

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE FB— JR DELETE 14 TITLE TD ClChange  [X) Addition
STREET ADDRESS| 418-WATERSIDE-LANE- 1.3 STREET ADDRESS 3 WATERSIDE LARE

orv-stze | NOKOMISFt— 14CTY-ST-ZP NOKoMIS , FL 34275

TME B CELETE 21TME D " ' [OChangs  [] Addition
NAME HOFAKANTON 22NAE wiltox , DONALD

STREETADDRESS | 4B6-WATERSIDE-LANE 23sTREET ADDRESS | <4 | 2, L)t FERSIDE LANE

crv-st-zr | NOWKOMISFE— L4CITY-ST-2P NOXOMIS . FL 34215

TILE H- ) [ DELETE 3.1 TME DY ‘ D cChange [ Addition
NAME HAACK, LLOYD. 32NAME

sTrReeTa0DRESS| 409 WATERSIDE LANE 3.3 STREET ADDRESS

CITY-ST-ZP NOKOMIS FL 34275 34.CITY-ST-2P

TIME - & DELETE 41 TITLE P [JChange [ Additian
NAME WASSENAAR-BEBBIE- 4.2 BEiDASH , DONALD

STREETADDRESS| 40B-WATERSIDE-HANE- +3sTReETADORESs | DB WATERS‘ DE LANE

crv-stze | NOKOMIS-FL-34975— 44 CITY-5T-ZPP NoKOMIE . EL. 3427 5

TME By~ [ CELETE 5ATITLE DP 4 R Change [ Addition
NAME JANE REBILD SZNAME

sreeTacoress| 421 WATERSIDE LANE 53 STREET ADDRESS

CITY.ST-2IP NOKOMIS FL 5.4 CITY-ST-2P

TIME DS [] DELETE 6.1 TMLE [JChange  [JAddition
NAME FIORETTI, ANN B2 NAME

sreeTanoress| 411 WATERSIDE LANE 6.3 STREET ADORESS

CITY-ST-2P NOKOMIS FL 34275 64 CITY-5T-2IP

14." | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerify that the information
indicated on this annual report ar supplemental annual report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like émpowered.

SIGNATURE:

JRE REQILUZVD Leg 112,

NAME OF SIGNING OFFICER OR DIRECTOR

=Y. YV ST~ Voo

Mar 04, 1999 8:00 am g
Secretary of State

03-04-1999 90005 033 ****61 .25

CR2E037 (11/98)

.Qa 25 [f?ﬁw—%é*é'?'?do
Date Daytime Phona #



