FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33662

1. Corparation Narne

0)

BLACKBERRY CREEK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

1637 E VINE ST
SUNE E

KISSHIMEE FL 34744
us

1637 E VIONE 8T
SUTE E

KISSIMMEE FL 34744
us

1A A

3. Date Incorporated or Qualified 3a. Date of Last Report

06/11/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
?l E] 59'3074 152 Nat Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc, ) ) $8.75 additional
Py -2?‘ §. Certificate of Status Desired 0O Fee Raquired
Gity & State City & State 6. Election Campaign Financing 35_00 May Be
m 28 Trust Fund Contribution 0 Added to Fees
Zin Country Zip GCountry 8. This corporation has liability for intangible tax under s. 193.032,
24 25 |20} [30) Florida Statutes [ Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Ieland Enterprises, Inc.
SULUVAN. WILLIAM 82{ Strect Address (P.O. Box Number is Not Accaptable)
108 PARK PLACE BLVD 1637 E. Vine Street, Suite E
KISSIMMEE FL 34741 " Attn: Emily Badger
84| City 85| Zi
Kissimmee FL $94%944

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am

03, Flogjda Statutes.
4

familiar with, and accept obligations of, Section 617,

SIGNATURE g 4-25-96
name of repistered agent and lite M applicable. [ (MNOTE" Regrstered Agant signature required when reinstating) DATE
12, OPFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE oP [JDELETE 11HITLE [JChange 7] Addilion
HAME SULLIVAN WILLIAM 1.2 KAME
sireer anoress | 308 PARK PLACE BLVD 1.3 STREET ADORESS
CHTY-ST- 2P KISSIMMEE FL 14 CITY-ST-2P
NE v ZXOELETE 2ATITLE DV Kicrange 1] Addition
e EZZARD, MARK 22 b George Glance
street aoDREss | 108 PARK PLACE BLVD 23STREETADORESS | 108 Park Place Blwvd
CITY-ST-2IP KISSIMMEE FL 2 4LITY-ST-2ZIp Kissimmea, FL. 34744
TILE DST CIDELETE 31TITLE sT [ Change Addition
NAME GLANCE, GEORGE 32 NAME Lisa Weathers
STREET ADDRESS 108 PARK PLACE BLVD IISTREETADORESS | 1637 E. Vine Street, Suite E
CiTY-ST- 2P KISSIMMEE FL 34, CITY- ST-2P Kissimmee, FL 34744
TILE [C]DELETE 41TITLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2w SACITY-ST-2P
TITLE [DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 CTY-ST-2IP
TITLE {JDELETE B1TITLE [JCnange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished

and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual repon i true and accurate and that my signature shall have the same lagal efiect as if mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block {3 1f

SIGNATURE:

iaRATURE AND TYPED

nged or on an attachmant with an a

Lisa A. Weathers 4.-25-96 (407)931-0400

NING OFFICER OR DIRECTOR

Date Deaytsme Phone #

CR2EQ37 (12/95)




