2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # N35732

1. Entity Name

BLACKBURN POINT WOODS HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

2848 PROCTOR RD
16 CHURCH STREET
SARASOTA FL 34231

us

Mailing Address

2848 PROCTOR RD
16 CHURCH STREET
SARASOTA FL 34231
us

2. Principal Place of Busingss

3. Mailing Address

i

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0227623 Nat Applicakle
Zip Country Zip Country - . $8.75 Additional
. o . i R o o __|_5- Ceniificate of Status Desired r—E_Fm.Rwuirm S
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme
MILLER MANAGEMENT SEFMCES INC Street Address (P.O. Box Number is Not Acceptable)
N .
2848 PROCTOR RD
SARASOTA FL 34231
City FL Zip Code
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
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TITLE DC 7 pelete TITLE [ Change  [J Aduition
NAME - CAMPBELL, DAVID NAME
sTReeT ADDRESS | 272 WOODS POINT ROAD STAEET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2IP
TIMLE 0 O Delete MeE ™D Change ] Acdition
NAME WHITE, JAMES C NAME
—STREET ADDRESS - - 474- OAK- POINT-RCAD JSTREEJADDRESS | e
CITY-ST-2IP OSPREY FL CITY-5T-2IP
TLE sD O Delete TITLE [tchange [ Addition
HAME CLARK, RICHARD NAME
STREET ADDRESS | 331 WOODS POINT ROAD STREET ADDRESS
CITY-ST-2P OSPREY FL CITY-ST-ZIP
TITLE TD 3 Delete THTLE [ Change [ Addition
HAME BROWN, HARVEY NAME
STREET ADDRESS | 296 WOOD POINT RD. STREET ADDRESS
CiTY-ST-2IP OSPREY FL CITY-ST-2IP
TLE DC X Delete me DC I Change [ Additicn
NAME STRADEL, CHARLET NAME VAN COTT, ANN _
STREET ADDRESS | 275 WOODS POINT RD. STREETADDRESS | 207 " Woods Point Road
CITY-ST-2IF OSPREY FL CITY-5T-2IP Osnreyv . Fl. 34229
1ITLE O peiete TITLE T [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 directar

of the corporaticn or the receiver fr trustee empowered to execy

changed, an address, with all other likg

SIGNATURE:

or on an attachment wi

athis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9et/ - 44 = Tt

1/1%p,

Date

Daytime Phone #

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90165 045 ****5] .25

{ , CR2E037 (10/00)



