2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # NO6899 Secretary of State

1. Entity Namg 05-06-2002 90199 031 ****5].25

BLAIRSTONE FOREST COMMUNITY ASSQOCIATION, INC.

Principal Placa of Businass Mailing Address

PO, BOX 5622 P.0. BOX 5622 '
TALLAHASSEE FL 92216 TALLAHASSEE AL 22014
i T TR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2577731 Not Applicable
Zip Country Zip Country , ; $8.75 Aadiional
: 8. Certificate of Status Dasired O Fos Rouulred
+ - =~ __B._Nam0 and Address of Currant Registerod Agem-—. = e ww v |n7 - o = ~7..Name and Address of New-Registored Agent-~..- -~ - -
Narne )

T m& HARGAREI’ - Street Address (P.O._ Box Number is Not Acceplable)
1670 SLVERWOOD DR
TALLAHASSEE FL 32301

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

gGNAME_MMJ‘- N Y/a I/O;.L
Sig/ , Yp#d or neme of regi egent afd tive if apphcanie. {NOTE: Registerad Apen signature requised whan reinstating) DATE

City ] . FL I Zip Code

) , 9. Election Campeign Financing 5.00 Mav Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . 3 fdsded mh:::zs Department of State
10. OFFICERS AND DIRECTCRS 1./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD K vetes Sguhonn  KELY O change (X Addition g
sTETABORESS | 1732 SILVERWOOD STREET ADDRESS ,
omv-5i-22__|TALI AHASSEE FL 323016783 avsr | TRALA Hsske FL 33301 4TR3 &
TME-~ D L Delete it Clchange [ Addition %
e WINTERMUTE, CAROL g
STREET A0DRESS | 1693 SILVERWOOD DR STREET ADDRESS
- 'm:g-m“‘xmmiﬂ'm‘m-‘ el BT g 2 Cmy-§1-28,  §.- . o ke d T G e mwe ™ wwteg 4 IR ew ey b w0 o | e

TILE T ) I:l Delate TITLE ) Ocrenge [ Aadition

|- |STEPHENS, MARGARET —— . — o == L.

sTreeT anoeess | 4679 SHLVERWOOD DR SIREET ADURESS

omv-s2¢ | TALLAHASSEE FL 32301 CrFY-ST-2P

me 3 X pesete e Cichange [ Addiion
NAME DOWLER, DEBBIE . R

SIREET ADORESS | 1744 SILVER WOOQD DR STREET ADDRESS

emv-s51-2p | TALLAHASSEE FL 323016783 _§ cmv-st-zp

e O oeets e ' _ O] Change [ Addition
NAME NAME

*§TAFET ADDRESS STREET ADDAESS

cTy- §1-20 ov-$1-0P _

TIE [ Delete TMLE ‘ . Ochange [ Addition
HAME HAME

STREST ADDRESS STREET AQDRESS

cIry- S1-2P CITY-SF-2P

12. | hereby certik 1[: that the infermation suppliad wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplamental raport is trus and accurate and that my signature shell have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Bipck 11 if
changed, or on an atachment with an address, with all other like empowared.

SIGNATURE: Wfﬁ Lodnl I IRED f/lfgmf'/aﬂ. éwffi;..fé. St

mmmﬁosmommwumn




