IS

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # 742327 - ecretary of State
1. Entity Name 04-22-2003 90050 028 ****6] 25
BLACKBURN SHORES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
412 WATERSIDE LANE 403 WATERSIDE LANE ‘
NOKOMIS FL 34275 NOKOMIS FL 34275 1 1 0 0 5 7 72
us us
T L =BT
ATERS DE _LANE | 110) WATRSIDE LANE
3“"6 AP‘ #, etc. Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
NokomiS
City & State City & State 4. FEI Number 5,03 Applied For
No Hom (< FL N 4] KO mis FL’ ' 6 93047 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5 (/27( ‘/\.S 2 4}75 ‘/\ S §. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= TR ey - m s el e e | NamEL -
. BT L T T e TR L e L e
CALANDRA, MICHAEL ' Street Address (P.O. Box Number ig Not Acceptable)
403 WATERSIDE IN
NOKOMIS FL 34275
' City FL | 2°Cod
fi. The.above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered aggnt,
. 1:':
SIGNATURE =
. : Slgnmu.re. typed or printed na_rne of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ) . " 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
A
10. . ﬁFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE 171D D Delete TmE T D [JChange [ Addition |
wwe | CALANDRA, MICHAEL e CHRISTOFFEL, JOHN g
STREET ADDAESS | 410 WATERSIDE LANE sreeraoniess | 400 WA TERS se 1A 5
ory-STZP | NOKOMIS FL CITY-S7-21p N 0 gomis EL 34 278 2
TILE ) [ elete TTLE I Change [ Addition g

NAME KARSSIENS J?‘N 'P'CT
STREET ADDRESS | 405 WATERSIDE LANE STREET ADDRESS 174,174 wﬁ}rcés iNE LAN C’
o520 | NOKOMIS FL 34275 CITY-ST-2P No K,D mis L 3 9‘9— 4[

NAME KARSSLEMS, JAN PIET

e ——. .| DP R Lt - - DApeete - ~—f T —— -~[] Change Addion -
pAME REBILD, JANE e w:: TRDE A, CARoOL.

STREET ADDRESS | 421 WATFRSIDE LANE STREET ADDRESS 419 Iy rersi e LANE

om-s-2P T NOKOMIS FL 34275 CITY-ST-2P Nokornus L 3¢S

TTLE DS Delete TITLE D 3 Change Addition
Have KARSIEMS, JAN PIET AV STEWART | TANE
sTaceT ADoRess | 404 WATERSIDE LANE STREET ADDRESS Wt Mﬁ'ﬂ‘—ﬁ S/hE  LANE

onv-sT-2P | NOKOMIS FL 34275 CITY-S1-2P NoKO M (S , FL 3¢ 27 ‘s

_IWTLE D Bd Delete

e D O crange 3} Addition
NAME . REICH (:L DAVID —

STEETADONGSS | ) (A)ATc@ s/dDE LANC

oITY-ST-21P NokomiS Fo 2\

NME - WILCOX, DON
sTaEET AcoRess | 413 WATERSIDE LANE
omy-st-20 | NOKOMIS FL 34275

TILE 1 Detete TITLE O Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CiTY-ST-7IP

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 cath; that i 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 10 or Block 11 if

changed, or on an attachmem with an addregs, with all other ||ke empowered.
) ToHN H CHRISTOFCEL
SIGNATURE: Hﬁ%r_"r '5 QUURED D|RECTOR #1763 q’q/ 9,J9 2520




