SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N0O6899 (1)
1. poration Narne

BLAIRSTONE FOREST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 5622
TALLAHASSEE FL 32314

Mailing Address

P.O. BOX 5622
TALLAHASSEE FL 32314

O

3. Date Incorporated or Qualified

3a. Date of Last Repart

;;] 25 ;] TJ)] Fiorida Statutes

12/31/1984 06/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 58-2577731 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i . iti
P P 5. Certificate of Stalus Desired D SB 75 Adqmonal
22 ;;] Fee Required
City & Stata City & State 6. Etection Campaign Financing ' $5.00 May Be
23 _-El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[es P no

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
S|PE. NEIL G B2| Street Address (P.O. Box Number is Not Acceptable)
1874 SILVERWOOD DR
TALLAHASSEE FL 32030 [
84| City FL 85| Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmen: as registered

made under oath; that | am an

anged, or on an aitachment with an address.

SIGNATURE: (- {4 X Vi NEIRIG, S 1PE

SIGNATURE
Signalure. typed o printed name o ragislerad agent and title if applicable {NOTE" Registered Agenl signature requred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 17
T PD [ Toeere T1TME [ TChange [ Addiion
NAME GLATFELTER, RALPH 12 NAME
STREET ADDRESS 1709 BROOKSIDE BLVD 13 STREET ADDRESS
CITY-51-29 TALLAHASSEE FL 140HTY-ST-2P
TifE D [T oeLete 21T [T Change [ ] Addition
HAME BERLINGER, THOMAS 22 NAME
SIREET ADORESS 1694 SILVERWOOD DR 23 STREET ADDRESS
CITY- §7-2P TALLAHASSEE FL 2.4CITY-5T-2IP
TILE [»] [_Joeere 31TIRE [[JChange [_] Addition
NAME PILKINGTON, LARRY 32NAME
STREET ADDRESS 1714 BROOKSIDE BLVD 3.3 STREET ADDRESS
CTY-S1.21p TALLAHASSEE FL 24 CITY-ST-2P
TIME T ] oeweTe 41TLE [T Crange [_] Addition
HAME SIPE, NELL G 4.2 NAME
STREET ADDRESS 1674 SILVERWOOD DR 4.3 STREET ADORESS
CITY-51-21P TALLAHASSEE FL 44CITY -51-21P
TWTLE [ ] oetETE 51TITLE |1 change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
TiiLE LT oecere 61TMLE ] Change ] Adaition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
LTy -ST-2IP 8.4 CITY -ST-2P
14. 1 do hereby certiy that the infarmation supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k), Fiorida Stalutes, |

turther cerlify thal the ‘u'mformatmrf\f indicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as i
icar i

or of the corparation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

BIGHATURE AN‘ TYPED OR PRINTED NAME OF BIGNING OFFICER OR IWRECTOR Date

June 18 (396 8771034

Daylima Phone #

CR2E037 (3/96)




