2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742327

1. Entity Name

BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

412 WATERSIDE LANE
NOKOMIS FL 34275

us

Mailing Address

412 WATERSIDE LANE
NOKOMIS FL 342751484
Us

2. Principai Place of Business

3. Mailing Address

Y03 wAater 18, lare

Sufte, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90237 03] ****5].25

M

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o] ,(o MS F(t? 2 [A.A 65-0393047 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired d $8'75 A.ddmonal
3 Yyards u 5 Fee Required
6. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
CALANDRA, MICHAEL reet Address ( o ptable)
403 WATERSIDE LN
NOKOMIS FL 34275

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE m O Delete TITLE O change [ Addition
NAME _|CALANDRA, MICHAEL NAME
STREET ADDRESS | 410 WATERSIDE LANE STREET ADDRESS
CITY-ST-2P NOKOMIS FL CITY-$T-2IP
e pp— 4 Celete TITLE D V O change  [ZAddition
NANE WICOX-BONALD NAME CAMDY Levimsky
STREET ADDRESS | 412 WATERSIDE-EN STREETADDRESS | 4 p @ Lo A leas(de Lan -
CTY-ST-ZP - NOKOMISFL . CITY-ST-21P - No Ko M TS . Fv 34Yars—
TMLE HOY— - B Delele TMLE D [ Change [ Addition
N HAAGIELEOYD N Aller Stewaed
STREET ADDRESS | 400-WATERSIPE TANE STREET ADDRESS Y19 wwad code U
onv-sT-2P | NGKOMIS-FEL-39275 OSTE I MNokanais (©)  INAIST
e - = |B— A Delete TITLE [J Change [ Addition
NAME BEBASHDONALD NAME
STAEET ADDRESS 4OB-WATERSSIDE STREET ADORESS
CITY-ST-ZIP NOKOMIS-EL CITY-ST-71P
TILE DP [ pelete TLE [ change [ Addition
NAME JANE REBILD NAME
sTREeT ACDRESS | 421 WATERSIDE LANE STREET ADCRESS
CITY-5T-2IP NOKOMIS FL CITY-5T-2IP
TITLE DS [ pelete TITLE [ Change [ Addition
Nave FIORETTI, ANN N
STREET ADDRESS | 411 WATERSIDE LANE STREET ADDRESS
CITY-§7-2IP NOKOMIS EL 34275 CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /}/

A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b= B 01 IRT

~ ald &y ¥ =

\I—&A wae 4.

ed/
O?-A / /&wo 966 Fb5O

Dats Daytms Phone #

CR2E037 {9/99)



