2002 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N28837 Mar 20, 2002 8:00 am 3
I+ £ Name Secretary of State
o;ﬁgBLESTONE COUNTRY CLUB HOMEOWNERS ASSOCIATION, 03202002 9003 038 **6] 25
Principal Place of Business Mailing Address
10568 WHOOPING CRANE LANE 10563 WHOOPING GRANE LANE
PALM CITY FL 34990° PALM CITY Fl, 34990
T N IARAD VAR M
| 1824-B SE Piases Pord | 1§29-8 S& Appar Rosp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
g J F‘LOMD'A- 650236652 Not Applicable
- " 7 -
33{:4&-— ‘)"Dlz-— COEEA 34{%6_ 4012‘ CCZJE?A §. Certificate of Status Desired O ?g'ggﬁg"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e [ e (st TRsfiarry M Anr ST -
PICCOLO, PAUL Street Address (P.O. Box Numbgr i Not Accepfable
3660 SUNSET TRACE CIRCLE
PALM CITY FL 34990

™ Sruaar” FL | 337~ 4or2

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

— &Mf& itham K.O%sy Aearr 3/ oz

Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Ag;m signature raquired when reinstating} DATE

) 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. - U Added to Feye'zs Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TILE PD R Detete IR ¥ O change  (Bradcltion | 5
NAME STARK, WILLIAM d e Wi liam Black &
stmeer anoress | 10278 ROOKER WAY STREET ADDRESS | bptfn S:ate TONS LA 'éo;
orv-s-2p | PALM CITY FL 34990  orr-sT2p | Pagat c;.n’ .. 39990 ﬁ
TIILE VPT B Delete TLE vVer ] ) [ Change g Acdition | (5
NAME LAORETTI, LARRY | o ARG FLEAIG
STREET AUDRESS | 10667 WHOOPING CRANE WAY STHEET ADDRESS ¥ SRuls Tt L.
om-sT-2p | PALM CITY FL 34690 CITY-ST-2P fm agy, 1., Fgqo
i TST B T ook  fmée O PTSTT . 7T TS Tt T BgAddiion
N PACHECO, GEORGE Navi KaTiLged RUsSAWE
sTReeT a0oress | 547 SQUIRE JOHNS LANE streeT aDoRess | (] 8 Sl (emD Duci LAl
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-ZP Pmdw ) P(, mo
TITLE O vetete TITLE i {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP cmy-sT-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CHTY-5T-2IP CINY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
»
(Passgir) _slsln ()17 P67

Date Daylime Phone #

SIGNATURE:




