NONPROFIT
CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

A,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharmr-

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

ELACKBURN POINT WOODS HOMEOWNERS ASSOCIATION. IN

(©)

A NN

Principal Place of Business Mailing Address
O34 344
©OPREY- W22 OSP FL 34229
3. Date lncorgoraled or Qualifiad 3a. Date of Laslgﬂgegort
12/15/1989 05/011
2. Prigcipal Pigeq of Business . _2_8. Maling Address 4. FEI Number Apphed For
;-l L L W "{) ) ‘25] 27623 Not Applicable
Suits, ARy #, etc. 1 ) Suite, Apt. #, etc. $8.75 Addiiona
5. ificate of S Dasi )
?ﬂ \u m&(dﬁ @ a Certificate of Status Dasired (] Fes Required
City 8g5tate Gity & State 6. Election Campaign Financing $5.00 Ma
R y Be
;ﬂ Bﬁspm ; L/ m Trust Fund Gontributicn a Added 1o Fees
Zip N Coun Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2] YHL)9 25 29 30 Florida Statutes [1 ves PfNo
. 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
MOUSE MANAGEMENT REALTY 82] S il Ac,idress);‘O. Box Number is Mot Acceplafle)
£30-6-PAMEAM-TRAL JC G R ST T
£0-BOX-44 83
OSPREYFt-34290
B4} City 85 ode
: OSFPRey FL [*| 54529

11, Pursygnt to the-peeig]

1508, Flonda Statutes, the above-named corgoration submits this statement for the purpose of changing its registered office

or registergd agent, ofjb

e e 0
tate of Florida

Such

was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

h

familiar with, ang acogh
N
IGNATURE
A v >

ot re;s—'o}ed agent and e it angricatile

an%e
lgptons-o -t Herr et =603, Florida Statutes.
e e b

<

-

¥~ ~75

DATE

CR2E037 (12/95)

12, . OFFICERS AND DIREGTORS 13 A IDITONSCHANGES 70 OFFIGE RS ANG DIRLG FOHS W 17
TIE sD [CIDELETE 11TILE W Lo [ Change Addition
e GERMAN, FRED JEVI \\ng‘mg\ S =
steeranoeess | 312 WOODS POINT RD 13 STREET ADORESS 050 QH ?L 'bu.'L'L(\

CITY-S1- 2P OSPREY FL 14 CITY-ST-2IP W

TIILE P [CIDELETE 21 TIILE ClChange [ Addition
NAME FRIED, DENNIS 22 MAME

streer aporess | 431 QAK POINT RD. 2 3 STREET ADDRESS

CiTY-SI-2P QSPREY FL P 2 4CTV-S1-2P

TTLE [SHOELETE 31TINLE [JChange  [_] Addition
HAME R, JOSEPH M 32 NAME

STREET ADCRESS | 239 DS POINT RD 33 STREET ADDRESS

CITY-5T. 2P QSPREY J 34 CTY-§1-21P

TITLE E‘m CDELETE 41TITLE [ ¢hange  [] Addilion
NAME BROWN, HARVEY 4 2 NAME

staeer aooress | 216 WOOD POINT RD. 43 STAEET ADDRESS

CITY-ST-2IP OSPREY FL £4CITY-ST-721P

TITLE D [ JDELETE 5.1 TITLE CJchange [ Addition
NAME STRADEL, CHARLET 5.2 NANE BDDI:IDI?E%EB 1=

seer anress | 275 WOODS POINT RD. 53 STREET ADDRESS -04/23/96--01037-~024

CITY-S1- 7P OSPREY FL 5.4 OITY-5T-2F #6125

TITLE 1] CJDELETE 61TIILE CjChange L] Addition
NAME MORAN, MAJORY 62 HAME

srreet appress | 219 WQODS POINT RD. §.3 STREET ADDRESS

Ty -57- 2 OSPREY FL BACITY-S1-7P

%GNATURE: TR

ne
| &5 0L

14. | do hereby certify that the infarmation supplied with this filng is valuntarity furnishy
certify thal the information indicated on this annual report or supplementat
oath: that | am an officer or girector of the corporation Q) _ 2

Lo

appears in Black 12 or POCR ert 4 1achmnt with an

annual

ad and does not qualify for the exemption stated in Section 119 Q7(3)k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

ustee empaowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

pddress

habo0 S2-56 I P ES9Y

= 1
R0 TYPTO-OR pﬁnmzo NAﬁOF G chF_»ci:on DIRECTOR
B o | ik

Daytme Phone 4

RN




