2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N06899

1. Entity Name

BLAIRSTONE FOREST COMMUNITY ASSOCIATION, ‘l.NC.

0014828

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30179 043 ****g] 25

Principal Place of Busingss Mailing Address
P.O. BOX 5622 P.O. BOX 5622
TALLAHASSEE FL 32914 TALLAHASSEE FL 32314 00035108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S 5% 25-77:@ 1 —- . . |—jNotApplicable.] _ :
T - -
® Country ap Country 4. Certificate of Status Desired O $8'75 Add:tlona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, MARGARET Street Address {P.O. Box Number is Not Acceptable)
1679 SILVERWOQD DR
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent gnd title if applicable {NOTE: Registared Agent sighature required when refnstating) [ DATE

¢/3/0)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD Delete TTLE [ 24)) change [ Addition | &
NAME PROCTOR, LITA F NAME glbﬂﬂon |L (octn ' 0 s
STREET ADDRESS | 1709 SILVERWOOD DR STREET ADDRESS | }73 <iiver-Woed D 5
orv-stze | TALLAHASSEE FL 32301-6763 ov-sze | Tellanassee, FL - 32201-6783 i
TLE D I Detete T 4 Oichange 0 Adaition | &
NAME WINTERMUTE, CAROL NAME
STREET ADDRESS | 1893 SILVERWOOD DR STREET ADCRESS
CITY- §T-21P TALLAHASSEE FL 32301-6783 CITy-§T-2IP
TILE T 7 Delate TME [ Change [ Addition
NAME STEPHENS, MARGARET NAME
STREET ADDRESS | 1679 SILVERWOOD DR STREET ADORESS
CITY-S7-21P TALLAHASSEE FL 32301 CHY-§T-7Ip
TITLE D ™= Delete E - [ Change ] Acdition
NAME ALBRITTON, GAIL NAME
STREET ADDRESS | 1732 SILVERWOOD DR. STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32301-6783 Ciry-st-2Ip
THILE 3 1 Delate TIMLE [ changs L] Addition
NAME DOWLER, DEBBIE NAME
STREET ADDRESS | 1744 SILVER WOOD DR STREET ADDRESS
ciry-s1-p TALLAHASSEE FL 32301-6783 Cimy-$1-2p
THLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

changed, cr on an attachment with an address, with all other Jike empowered.

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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
of the cerporation or the receiver or trustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

BIGNATU RE:

Yslot Lm) GYs4370




