2001 UNIFORM BUSINESS REPORT (UBR)

indicated on this report or supplemental repcr is true an

of the carporation or the receiver or trustee empowered to executa this report as required by
changed, or on an aftachment with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILED
i
DOCUMENT # 742327 Feb 19, 2001 8:00 am :
1. Enity Name : Secretary of State
BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC. 02-19-2001 90053 009 ****5] 25
Principal Place of Business Mailing Address
412 WATERSIDE LANE 403 WATERSIDE LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0393047 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Fee Required
- .6. Name and Address of Current Registerad Agent . __ _ L. 7. Name and Address of New Registered Agent
' Name
CALANDRA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
{
403 WATERSIDE LN
NOKOMIS FL 34275
City FL Zip Code -
8. The above named entity submits this statemant 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 title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
LE L[] ¥ Dalete miE Ol change {7 Additien | S
NAME CALANDRA, MICHAEL NAME =]
streeT A0oRess | 410 WATERSIDE LANE STREET ADDRESS 5
CITY-ST-2P NOKOMIS FL CITY-ST-ZIP . o
ol
TLE DV [ Delete e [ change (] Adaition | &
NAME LEVINSKY, CANDY NAME
streeT aDORESS | 408 WATERSIDE LN STREET ADDRESS
[emvest-ze e NQKOMIS'FL— — T -- yromvestap o - ek I
TIMLE D O pelete TILE b P B®change (] Addition
NAME STEWART, ALLEN HAME
STREET ADDRESS | 417 WATERSIDE LN STREET ADDRESS .
orv-57-2¢ | NOKOMIS FL 34275 oiTY-S1-2P
TmE DP [ Detete TITLE 'D S @ ohangz [ Adaition
NAME JANE REBILD NAME
STREET ADDRESS | 421 WATERSIDE LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
e B5— < TiLE [ Change  [BRaddition
NAME FIOREFTANN NAME ey ML Ss
STREET ADCRESS | 4 M-WATERSIBEANE STREET ADDRESS ’ le 50 [ll e ‘
CITY-ST-2IP NOKOMS-PL—37275 CiTY-ST-2IP 2 17 O bt ‘S—M? r
TILE F S e XS [ Deiete TITLE [1 Change Addition
NAME R N T NAME
stheeTADOREss | Y e TP/ TR Tt e STREET ADORESS
CiTY-5T-20p AR M R N - S Bl CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

hapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

48 A - 177

-1d-ofl - 26&-3L85D

Dale Daytima Phona #




