FILE NOW: FILING FEE IS $51.25 FILED
NONPROHT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N06899 (1)

. Corporation Name

BLAIRSTONE FOREST COMMUNITY ASSOGIATION, INC.

Principal Place of Bus noss Mailing Address ”"Hm I"IlIII "’I“I“I l'llllll“’l’"w“ Iml II”“'I" I"” lln

P.O. BOX 5622 R.O. BOX 5622
TALLAHASSEE FL 32314 TALLAHASSEE FL 323145622
3. Date lnco?;orated or Qualified 3a. Date of Last Report
12/31/1984 06/21/ 1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEF Number Applied For
- El 59‘2577731 Not Applicable
Suile, Apt ¥, elc Suite, Apt. #, elc it
‘ M o o 5. Certificate of Status Desirad O $8'75 Additionl
22 m Fee Required
City & State | City & Siate 6. Election Campaign Financing $5.00 may Bo
l_z;[ N 23] Trust Fund Canfribution ] Added lo Fees
Zp | Country Zp Country 8. This corporation has liability for intangiblp tex under s. 189.032,
;‘ 25 m E] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIPEn NEIL G 82| Street Address (P.O. Box Number is Nat Acceptable)
1874 SILVERWOOD DR
TALLAHASSEE FL 32030 83
84| Ciy FL 85| Zip Code

11, Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submiis this staterent for the purpose of changing its registered
office or registered agent, or botl, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm fanuliar with. and accept the obligations of. Soclion 617 0803, Florida Statutes. \

SIGNATURE R ’
H\_]n ann 'u[n o | e e o e I‘ tied 4 ||)5 ol and i i | arplu ahlg (NOTE: Regislered Agent signarure reguired whan reinslatng) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD DELETE 1TIILE PARELSTINL [ Change  JX Acd .

NAE GLATFELTER, RALPH +2 NAME ROOUE"Y }JELQ / '

sreer anoncss | 1709 BROOKSIDE BLVD 13 5rmeer aooness | | F 38 p

DITY-S1- 21 TALLAHASSEE FL ovsize | TALL /\'HJQSS % F‘“ 32301

TTLE D (] DELETE 21THLE FD P Change” 1.

NAME BERLINGER, THOMAS 22 NAME

stweer aneess | 1694 SILVERWOOD DR 23 STREET ADDRESS

G- 5T 2IF TALLAHASSEE FL 2 4 CITY-§T-2P .

T D [ peiete JHTHLE [Ochege [IA

NANE PILKINGTON, LARRY 32 NAME

steeetanoness | 1714 BROOKSIDE BLVD 33 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 14, CITY-S1-2IP

TILE T O peere 41 TIMLE [Cdchange [ Additic

NAMC SIPE, NEIL G £ 1 NAME '

steeranceess | 1874 SILVERWOOD DR 4.3 STREET ADDRESS

OTY-57-7P TALLAHASSEE FL ¢4 CITY-51-2P

L [T DECETE 51TILE CECRETARY fJ [dtharge & Addition

NAME 5.2 NANE DR LEW T TRk S0 D

STHEET ADERESS sasmeer aooness | /78 3 Bloo K 3) 0T BV

CaY-§T-20 ) 5.4 0¥ 5T-2P ‘Z;d LLANASSTT Fo 32301

TIne T OELETE 61TILE [J change ] Addition

NAME 6.2 NAME

STREF ADDRE 55 €.3 STREET ADDRESS

CITY-ST- 2P £ 4 0IIY-ST-2IP

14. | do hereby cerlity thal the information suppl ed with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indic.azad on this annual report or supplememd\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oHicer or director of fe ¢ ation gg 1he receiver or trustae empowered to execute this report as required by Chaptar 617, Floriga Statutes; and that my name
appears in Block 12 or Bloc e | atlachrent with an address

SIGNATURE: NEL 6. S/PE Voo /5‘ /997 904.847 1036

"SIGHATURE AND TYPEC DR PRINTJR NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Phono # 008560



