FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE . g
GORPORATION ADEPARTUENT O Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS 03-22-1599 90066 049 ****6] .25

- 1999
DOGUMENT # N35732

1. Corporation Name

gLA_CKBURN POINT WOODS HOMEQWNERS ASSOCIATION, IN

TYmEIE TN EIEEL IR N | EEE E (EEl
*

4 1 7
248172 - 90066 - 49
\ /

Principal Place of Business
2848 PROGTCR RD
- CHURGH-GTREET-

Mailing Address
2848 PROCTOR RD

SARASOTA FL 34231

T R

SARASOTA FL 34231
us us
2. Princ;ipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/15/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] |27] 650227623 Not Applicable
T e N TR o s S SR P e ] "'&‘Slét ———— e = —_— — = — oo e e S| D | T
City & State ity e 5. Gortfeolo of Stats Desred [ $8.75 additional

Fee Required

2] 28]

Zip Country Zip Country 6. Election Campaign Financing O $5,00 Mmay Be
;‘ E] E‘ |—3;| Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registerad Agant 10." Name and Address of New Registered Agent
81] Name
MIU.ER MANAGEMENT SERVICES, INC. 821 Street Address (P.Q. Box Number is Not Accaptable)
2848 PROCTOR RD :
SARASOTA FL 34231 #
84| City 85] Zip Code
FL

11. Puréuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent end titie if applicabie {NOTE: Agent sk requirad when rai DATE E
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 11 TILE CiChange  []Additon | %
NAME WILSON, TECK 1.2 NAME 5
sTREET ADDRESS| 272 WOODS POINT ROAD 1.3 STREET ADDRESS T
crv-sr-ze | OSPREY FL 14GITY-5T-2P . &
™me D CJ DELETE 21TME [JChange  []Additon | <
nmE | WHITE, JAMES C 2ZNAME
sreeTaooress| 471 OAK POINT ROAD 23 §TREET ADDRESS
oo ar==-0SPREY-Arm—— e e e e s L R O ST- IR I s .
e <D T DELETE I TITLE ClChange  [JAddition
NAME CLARK, RICHARD 32 NAME ‘I
street aooress| 331 WOODS POINT ROAD 3.3 STREET ADORESS |
crv-st-z¢ | OSPREY FL 34, CITY-ST- 2P ;
TILE T O DELETE SATMLE [JChange [} Addition
NAME BROWN, HARVEY 4.2 NAME
street abress| 216 WOOD POINT RD. 43 STREET ADDRESS
CITY-ST-2P OSPREY FL 44 CITY-ST-2P
TIMLE DC [] DELETE 51 TILE [JChange [ Addition
HAME STRADEL, CHARLET 52 NAME
sreeTanoress| 275 WOODS POINT RD. 5.3 STREET ADDRESS
CITY.ST-2IP OSPREY FL 54 CITY-ST-2P
me ] DELETE 81TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZP 6.4 CITY-5T-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowereg Ty axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, offon an attachment with an address, Bl other like empowered.
/ 2 ) VARYALY
\. _~ DaywPhone#

SIGNATURE: (=Rt D ‘3% 7 / 7/?

Dale



