2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 16, 2008 8:00 am

DOCUMENT # N04000000642 Secretary of State
1, Entity Name
BLAIKIE COURT COMMERCE CONDOMINIUM 06-16-2008 90001 013 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address G
8278 BLAIKIE COURT 8278 BLAIKIE COURT v =
SARASOTA, FL 34240 SARASOTA, FL 34240 .
ST S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0660762 Not Applicable
& Country éip Country 5. Cenlificate of Status Desired O Ei';i Iﬁ?ﬁ;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COMPTON, JOHN M .78 oL, SCoran -
1819 MAIN STREET,.SUITE 610 Street Address (P.C., Box Number is Not Acceptable
SARASOTA, FL 342‘% C17Z [FrarilE Lo
) L= City Zip Code
: Seese . FL | 25>y

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Ly :\
[

| “SIGNATURE £
- : * *  Signature. lyped.ar printed name of registered agent and lide il applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
. i

.o i

. . . Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

-« Duehy Sthémber 12, 2008 Trust Fund Centribution. O Added 1o Fees Florida Department of State

s

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DPT . O Delete TITLE [J Charge [ Addition
NAME BALCAR, ROMAN NAME
STREET ADDRESS | 8278 BLAIKIE COURT STREET ADDRESS
CITY-7-2IP SARASOTA, FL 34240 CITY-8T-2P
TITLE DVP ] pelete TITLE [JChange [ Addition
NAME CHRISTIE, JAMES NAME
STREET ADDRESS | 8278 BLAIKIE COURT STREET ADDRESS
CY-§7-21P SARASQOTA, FL 34240 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
ol the corporation or the receiver or trustee empowered to execige this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agglress, with al =] empoweared.
oy -3
/

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #




