2000 UNIFORM BUSINE!"LS REPORT (UBR) FILED .

DOCUMENT # NO6899 | Msar 15, 200(} %:00 am
b e ecretary of State

|
BLAIRSTONE FOREST COMMUNITY ASSOCIIATION, INC. 03.15.2000 0087 033 ***%6] 25
Principal Place of Business Mailin]g Address
f
P.0. BOX 5622 PO, BOX 5622
TALLAHASSEE FL 32314 TAI_LM!-IASSEE FL 32314-5622 U AN YUY
s TR R TGN B
Suite, Apt. #, etc. Suit'e, Apt. #, el DO NOT WRITE IN THIS SPACE
J
City & State City & State 4. FEI Number Appliad Faor
! 59-2577731 Not Applicabie
Zlp Country Zipl Country 5, Certiticate of Status Desired C $8‘75 Additional
: _ Fee Required
6. Name and Address ot Current Registerod Agent 7. Name and 'Address of New Registered Agent
I Name
STEPHENS, MARGARET i Street Address (P.O. Box Number is Not Acceptable)
1679 SILVERWOOD DR
TALLAHASSEE FL 32301 i - a—
ity ip Code
1 FL

8. The abave named enlity submits this statement for the puréose of changing its registered office or registered agent, or both, in the state of Florida.

-
SIGNATURE Mﬂ/ &Iﬂbd’ m 5 /25/0(‘)

Slgnatufe,'typed ar prinl&! name of ragistered agﬁn and title if applicabla. {NOTE' Registerad Agent signature required when rainstaling} 4 oste £
FILE NOW: 9:] Election Campaign Financing $5.00 May Be Make Check Payable to
| iou /
FEE IS $61.25 1 Trust Fung Centribution. O Addad to Fees Department of State
{
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD i E Delets TITLE B Change [ Addition | =
NAME COLLEEN, CASTILLE HAME Lvio Prcd’or =
STREET ADDRESS | 1729 NESTLEWOOD DR 1 STREET ADDRESS | {0 G 5“_uzhw06’b PR :
crv-sT-zP | TALLAHASSEE FL 32301-6783 | ory-ST-2P AU AR SEE FL 3230 (-6783 N
TME VD P M oeite TITLE ) (I Change  [(Phaddition |
NAME NEDEAU, RODNEY ! NAME pARIL o INTERMITE

STRFET ADDRESS | 1748 NESTLEWOOD LN STREETADORESS | £, § 3 - S1LVERWE0H

cmv-st-2P | TALLAHASSEE FL 323016783 ”f B - m-STIP | TrRLLAMASSEE  FC- F2300-6183

TILE T ! O Delgte e s ) Change  [PAddition
NAME STEPHENS, MARGARET ! NAME PEBBE DOLETR-

smReer AoDRess | 1679 SILVERWOOD DR l SweTAOORESS | qufy sy oond DR

GTY-5T-7° | TALLAHASSEE FL 32301 I orrY- 51-71P THLLA M8 FL 32201 0183

Time D P Ooekete TITLE Ol Change [ Addition
N ALBRITTON, GAIL ; rawE

STREET ADDRESS | 1732 SILVERWOOD DR. ‘ STREET ADDRESS

GrY-ST2P ) TALLAHASSEE FL 32301-6783 i gry-§1-2¢

TITLE l O Delete TLE [(Jchange [ Addition
NAME i NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TIILE I [ Delete e Clchange [ Adciion
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP { CTY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mace under oath; that | am an officer ar director
., of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
« «*ghanged, or on an attachment with an address, with all o}ther like empowered.

SIGNATURE: i RACGAADETawel AKET Stepdens  3/is)o0 [ 4S-4850

¥PED OR PRINTED N.IMA OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phone #




