~ FILED

' ) Apr 18, 2007 8:00 am
2007 NOT-KSE-JEI?;ErpggI;_PORAﬁON ; ecret,ary of State

04-18-2007 90190 009 ****5] 25

DOCUMENT # N06000002816
1. Entity Name
COTTAGES AT BLU VISTA HOMEQWNERS'
ASSOCIATION OF MANATEE COUNTY, INC. NS AR
Principal Piace of Business Mailing Address C ! 4 0 0 6 82 1 6
8229 BLAIKIE CT 8229 BLAIKIE CT L S
SARASOTA, FL 34240 SARASOTA, FL 34240
S ARG DA

Suite, Apt. #, atc. Suite, Apt. #, etc, 04092007 Chg-NFP CR2E037 (12/06)

City & State o City & State 4. FEI Number Applied For |

o QO'S-Q 23 732 Nol Applicable
Zp Coun{iy‘} Zip Couniry 5. Certificate ol Slalus Desired O ?Se'g;l’:gg‘;ﬁonal
6. Name and Address ;;f Current Registered Agent | 7. Name and Address of New Registered Agent
l Name
DUNLAP, SCOTT W ESQ. .
1990 MAIN STREET. 7TH FLOOR Strael Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above namad entily submiis Wis-statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florica. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE .

Signature. typed or printed nanie-of [pgistered agent and ile if appicable {MOTE Regrstered Agent signature required when resnstating) DATE

el

Filing' Fee is 551_"25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P -S [d . [ Delete 1ITLE [JGChange [ Addition
NAME Lal §0 ri as.f. NAME
stoeer sovvess | LT JoU Hers Ccr STREET ADDRESS
CITY-ST-2p vara §4] -}—ml L 34303 CIfv-§1-2IF
THiLE . {3 Lt i oL TiChunge [T vt
HAME Ste P evl T. R i had e J
SREETA00RESS | £ 9D K ver Burh (4, SIRELT ADDRESS
CITY-S1-2Ip rasdendan. FL 24302 CITY-ST-2IP
TIILE T 1 netete ILE 7 Change [ Addition

HAME nn &b NAME
STREE] ADDRESS {5?‘-!3 E-\‘/V\C{fk br‘. STREET ADORESS
CITv-ST-2ip Sara50+a, [fL 34233, CIY-ST-21

INILE 73 Leiele e O Change [ Atiiliun
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TILE [ Delete TE (O Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fonda Statules. | further certify that the information
indicaled ¢n this reporl or supplemental report is lrue and accurate and that my signalure shall have Lhe same legal effact as il made under oath; that | am an officer or director
aof the corporation or the receivar ar lrustee empowered 10 execute Kis reporl as required by Chaptler 817, Florida Stalutes; and that my name appears in Block 10 o Block 11 4

changed, or on an attachment with an address, wit other like gfpowered.
SIGNATURE: étﬁ)? Stephy Rinthe ‘”‘i/ o 9Y1-379-0975

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




