2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0008011

1. Entity Name

THE BLAIKIE COURT CENTER CONDOMINIUM ASSOCIATION

Principal Place of Business

6900 SW AIRBOAT DR
ARCADIA FL 34266

Mailing Address

€900 SW AIRBOAT DR
ARCADIA FL 34266

was oI v

FILED
Apr 28, 2001 8:00 am
ecretary of State

(04-28-2001 90007 042 ****75.00

—

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

T

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
&5- 10920 %o Not Appiicable
2i Ceuntr Zi Countr tional!
p | y P y m” $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVIN, JEROME S
1680 FRUITVILLE RD, STE 102
SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and titia if applicabla. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMLE [ Change [ Addition g
S
NAME LEVIN, JEROME S ‘ NAME =
STREET ADDRESS 1680 FRU"MLLE RD' STE 102 STREET ADDRESS l*g--
CITY-8T-2P CITY-ST7-2IP
SARASQTA FL 34236 &
TITLE D [ Detete TME O Crangs [ Addition | &
NAME VIA, DANIEL B NAME
STREET ADDRESS | @000 SW AIRBOAT DR STREET ADDRESS
CITY-ST-2IP ARCAD'A FL 34263 CITY-87-2IP
TTLE D ] Delete TITLE {Jchange [ Addition
HAME GEIGER, JEFFREY A NAME
STREET ADDRESS 6900 sw NRBOAT DH STREET ADDRESS
CIvy-ST-ZIP ARCADIA FL 34286 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] O elete TITLE O change ] Addition
NN [ ————— e T - -NAME U T LmT L Ll UTNL GTmmmo oo —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 2 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule 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, wh allo ike empowered.
—
= el
SIGNATURE: 7 REQUIPES A
SIGWATURE AND TYRED [¥ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # .




