2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # N98000002886
:B;\EEJ%WGDALE - BL HOMEOWNERS' ASSOCIATION,

Mailing Addreés

P.0. BOX 462
VALRIED, FL 33594

Principal Place of Business

776 W LUMISDEN RD
SUITE 107
BRANDON, FL 33511

us
s

FILED

~ Mar 17, 2005 08:00 AM

Secretary of State

TSN

03152005 No Chg-NP CR2EQ037 (10/03)
DO NOT WR ITE IN THIS S PAC E 4, FEl Number App"ed For
59-3596345 Not Applicable
5. Certificato of Status Desired [ feaegfq Addifonas

§. Name and Address of Current Hegistered Agont

GARRETT-WARD, ANNE
2518 CEMTENNIAL FALCON DR
VALRICO, Fl. 33594

DO NOT
IN THIS

WRITE
SPACE

8. Theabmmedmf?

gistered office or registered agent, ar both, In the State of Florida. 1 am familiar with, and accept

Buorits this giatement for the purpose of changingJ
o %% 7
s /
SIGNATURE, s n
‘yrone

Vﬁeﬂmd ‘Tegstered Agent and Me 1 applicanie, (NOTE. Regrstered Agant signature requivad when renslaing)
A3

3 / /J”/dj’_
e

Flling Fes is $561.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribtian. 0 Added to Feos
10. OFFIGERS AND DIRECTORS _ T = -
TIME PD T ) I
NAME GARRETTWARD, ANNE
STAEET ADDRESS || 2518 CENTENNIAL FALCON DR
om-sT-2F | VALRICO, FL
e BM - T i ) _
nAbg COPE, RONALD 1 Lo LRSS
STREET ADDRESS | 2521 GENTENMIAL FALCON DR U3 DY AUE 00054007 51, 2%
CITY-5T-2P VALRICO, FL 33594
me BMD ' o
HAME PARRISH, STEFPHEN
STREETADDAESS | 2518 CENTENNIAL FALCON DR
Crry-ST-2P VALRICO, FL 33594 Do NOT WR'TE
me v ) ) o '
STRELT AODRESS | 2528 CENTENNIAL FALCON DR
CiTy-57- 2P VALRICO, FL 33554
p— Al d —
NAME
STREET ADCAESS
CiTY-§7.29 I
TILE T o -
NAME
STREET ADDRESS
CITY -&7-2P

12, | hareby osrtity that the irformanon supplied with this filing does not quality for the exemptian stated {n Section 119.07
indicatexd on this report or supplerental report is true and accurate and that my signature shall have the same legal ef
of the corpertion of fhe ceceives of
changed, or o an attachmert W,

SIGNATURE:

ddress, all athet fike emp red.

&3}{1}, Florida Statutes. | further certify that the information
y ‘ect as If made under oath; that | am an officer or director
ce empoweged to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

£
NAME OF SIGNG OFFICER OR DIRECTOR {

3fisfos”

Daytims Phane #




