2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N38298 Secretary of State
1. Entity Name
01-30-2003 90152 014 ****g] 25

BLUEBERRY HILL HOMEOWNERS' ASSOCIATICN, INC.
Principal Place of Businass Mailing Address
932 SYLVA AVE 932 SYLVA AVE
ORANGE GITY FL 32763 ORANGE CITY FL 32763
us us '
sz || N} NG

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59-3%4570 Applied For

Naot Applicable
“p Country Zp Country 5. Certficate of Status Desred [ $8+/9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHAU" RANDALL J. Street Address (P.O. Box Number s Not Acceptable)

301 N. VOLUSIA

ORANGE CITY FL 32763

City FL Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnarure, typsd or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
R SWRRLE - ;mww?‘f‘;rdnju’ﬁw - B S e [ — [ = R e
FILE NOW: FEE 1S $61.25 5. Eiecton Campaign Financing 0 " $5.00 May Be " Make Check Payable to
Trust Fund Contribution. Added 1o Fees Fiorida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TITLE ' [ change [ Addition
NAME CHINELLI, JOSEPH A. NAME
STREET ADDREsS | 932 SYLVA AVE STREET ADDRESS
crvst2» | ORANGE CITY FL 32763 crv-sr-aw
TNLE D 3 Oelete TITLE (7 Change [ Additicn
NAME CHINELLI, JOAN R. NAME
STReeT ADDRESS | 932 SYLVA AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE D [] Delets TITLE [J change {7 Addition
NAME MARSHALL, RANDALL J. NAME
sTReET Anoress | 932 SYLVA AVE STREET ADDRESS
CITY -ST-7IP ORANGE CITY FL 32783 CITY-ST-2IP
TinE [J Delete ME [ crange [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

e T T | — -t~ e [CDetete .z —- J_TMLE L . [ Change [ Addition
NAME NAME i = T - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP \
e O Delete TITLE ' [ Change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by CGhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __ SISMATURIEREQVIBEID || - J-47D3 B4 I5—g%3

CR2E037 (10/02)



