T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 742327 Apr 22,2002 8:00 am

1. Entity Name ecretal‘y Of State

BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC. 04-22-2002 90178 019 ****G] 25
Principal Place of Business . Mailing Address
412 WATERSIDE LANE 403 WATERSIDE LANE
NOKOMIS FL 34275 NOKCMIS FL 34275
us us
s s s IR CHRAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650393047 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - - I .._ - o e —— Name ——
. y = o~ R S m e me o [
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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i

SIGNATURE

Slgnature, lyped or printsd name of registersd agent and title i applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE

9. ‘Eléction Campaign Fiancing™ "~ §5.00 may pe™~ |

" FILE NOW: FEE §i$61125°

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 10
TITLE ™ [ pelete TITLE [ Change [ Addition g :
NAME CALANDRA, MICHAEL HAME =]
stReeT anoress | 410 WATERSIDE LANE STREET ADDRESS g
CITY-ST-7IP NOKOMIS FL CITY-ST-ZIP : i
TLE v 8. Delete e 4 @ Change [ Addition | 5
NAME LEVINSKY, CANDY NAME Ji,..; fied Kaess jems
sTREET ADDRESS | 408 WATERSIDE LN STREETADDAESS | wfo o pondes sibe fan .
CITY-ST-2P NOKOMIS FL , CITY-ST-7IP No koo < . ,,<l SA s

|Tine™ ——|DF e T e e == ) P e -;'-E " Jirmm iz [ Change == [0 Addition _}
NAME STEWART, ALLEN NAME Jaaa Ha
sTReeT aokess | 417 WATERSIDE N STEETADDRESS | U 2.1 fasaben Side (.
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IP Nolen % , = 3 Yaos{
TITLE 05 B2 pelete TITLE hS . ! Al hange [ Addition
we  |JANE REBILD e dn~ fiek KagsSiews
sTreeT a0oRess | 421 WATERSIDE LANE STREET ADDRESS | YO ¢¢ toade 5T, s
crv-st-ze | NOKOMIS FL CTY-§T-2IP Aelo o 3¢ars5
TITLE D [ADelete TLE D Bchange  [J Addition
NAME URSE, LUCY NAME Vo irleey
stRezT a0oRess | 413 WATERSIDE LANE STREETADDNESS | of, 2 cyade e 5 ke (anm
crv-st-2p - I NOKOMIS FL 34275 Cimy-st-zp Nodoncs [C 345
TITLE O pelete TITLE ” [ change ] Addition
NAME ) NAME
STAEET ADDRESS - STREET ADDRESS
oITY-ST-2IP CITY-5T-2P

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 supplemental 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
o;the corporalion or thehreceiver cr:]r frusteg empowereclj tohexecule 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.

o e Bmpow £ Gps - 3es0

SIGNATURE: /1. G LR 900 4 Y70 -0 2

S T ¢y
; \.‘ LA ':‘}'4 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o




