FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
. DOCUMENT #N35732 - — = — ——-- | (&8 : 04-14-2004 90054 018 ****6] 25

1. Entity Name

BLACKBURN POINT WOODS HOMECWNERS
ASSOCIATION, INC.,

Principal Place of Business. Mailing Address

i%%ﬂ us EE%ﬂ us M028833
M- i TR AER AR RRAR I

?23‘_/ j’. [ & mrami TR Sa e
Suite. Apt. #, etc. Sulte. Apr. #, efc. ) 04012004 Chg.NP CR2E037 (10/03)
ity & State City & State 4. FEI Number Applied For
SZI 2 _Cayza fc-é 65-0227623 Not Applicable
Zip oun Zip Country . : $8.75 Additional
1 l & _? ? U }" 4-— 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Mot Accepra‘EnIe)

N. - .
amiﬂzca ot Nanage rzm»rf i+ Zéafm/g

— CJZ 248 Tt o s -Tr’ac%';Z— S e
"Sarasota FL [ 375 29

8. The above named anmy submns this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac&epz
the obligations of registered agent.

;:%GNANHE AWE /Er /LV‘éx‘ré?(é).Q & // /0 &

N SIQMMM rm:ml title if appiicable. {NOTE: Fegistersd Agant signalwéaquimd when reinstating) DATE
i .
{A.Fﬂing Feé is $61.25 . 9. Election Campaign Financing $5_00 MayBe | ° -Ma-ka check payable to .
Due by May 1, 2004 Trust Fund Contributicn. O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VvPD -.L e O cetets e FRRRELC, tor g af $q Change [ Addition
NAME FARRELL, ROBERT NAME THAWS ot £at.
STREET ADDRESS | 264 WOODS POINT ROAD STREET ADDRESS
CITY-S1-2P OSPREY, FL' 34229 CITY-ST-21P
TITLE sD . [ Gefete ut3 Vit e PRAS(Der S ohange (] Addiion
NAME BRQDT, PHILIP NAME oo 7, Pz
STREET ADDRESS | 328 WOODS POINT RD. STREET ADDRESS
CITY-ST-2P QSPREY, FL 34229 CITY-ST-2IP
TILE PD [ Delete TiTE I Change [ Addition
NAME CLARK, RICHARD NAME
e . .| -STREETADDRESS | 331 WOODS POINT ROAD . . . . — o - | STREETADORESS.) .. oo Cemee U -
CiTY-ST-21P QSPREY, FL CITy-S1-21P
TITLE TO ?ﬁemg TITLE [l Change [ Addition
NAME BROWN, HARVEY NAME 8 Lowa) = DR lg {e ot e
STREET ADDRESS | 216 WOOD POINT RD. STREET ADDRESS b\f 2
CITY-ST-2IP OSPREY, FL GITY-8T-2IP
TITLE D [ belete e Bepind mEMBE L e Change ] Additon
NAME : VAN COTT, ANN NAME AN Co T
STREETADORESS | 281 WOODS POINT RD. STREET ADDRESS v ;A Y
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
e D ﬁnmm e ' © [Change [ Addition
NAME . VAN COTT, ANN NAME
STREET ADDAESS | 291 WOODS POINT ROAD STREET ADDRESS
CITY-5T-2P OSPREY, FL 34229 - CHTY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing doas not quaiify 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 accuraté and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered o éxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, other like smpowsred.
SIGNATURE: _, y Y AN a/aa Yl oy 94r-953-5200

SIGN UR D OR PRINTED IGNING OFFICER OR DIRECTCOR Date Daytime Phons #

—




