2000 UNIFORM BUSINESS REPQRT (UBR)
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1. Entity Jjeme

DOCUMENT # N33662

BLACKBERRY CREEK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

1 r]
2. Principal Place of Businass
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3. Mailing Acdress
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FILED
May 19, 2000 8:00 am
Secretary of State

04-27-2000 90037 010 ****61 .25

BRI IR

DO NOT WRITE IN THIS SPACE

City 3 Btata City & Stata 4. FEI Number Applied For
ﬁ/ﬁ/ﬂ?ﬂ?ﬂd £~ %&755/07078 et 59-3074152 Not Applicable
ZI:; 9/79// Co;n-t;y i Z"pgy;,e/ﬁ/ Country 5. Certificate of Status Desired O E?e'ggq l‘:;?ed;ti""a'
-~ 6. Name and Address of Current Reglstered Agem~ - "=~ """ * - 7. Name and Address of New Registered Agent”
Name
LELAND M.ANAGEMEHT |NC- / Street Addreas (P.O. Box Number is Mot Acceptable)
1833 E. VINE STREET
SUITE 110~ :
KISSIMMEE FL 34744 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florlda.
SIGNATURE
Stgnature, typed or printed aame of registered agent and tifle il epplicable. {NQOTE: Ragistarad Agant signatupa requlred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Eees Department of State
. . . QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTﬁRS IN10 _
TmE pst O pekte TITLE »] A WChange [ Addion | D
me WERRELL, DAVE e P'pa\le W :{:r :} , DCQ;':E-K b &
sweer a00Ress | §4 BLACKBERRY CREEK DR. smeroness || S, Blac Y J 5
av-stze | ST. CLOUD FL 34769 3 CITY-ST-2P st. Cloud, F- 34767 @
e D  Detete e b Ol Chnge [ Addiion | &
RAME MATCO, ED . NAME Th ado r Schrok .
steeT ADORESS | 3815 BLACKBERRY CIR STREET ADDRESS 'BEOQ’ Black perry Q-
cre-s-z7 ST, CLOUD FL 34763 . CITY-ST-2P st Cloud ,FL 34769 -
TILE D vice Presm [ pelets nME pvp (X Change [ Addition
N AULET, JOE N Soe, Avlet C.reef Dr
sthee aooeess | 65 BLACKBERRY CREEK DR sheeraoness | 05 Blech berry
om-s2¢ | ST. CLOUD FL 34769 / mesze | ok Clouxd Fu 34769 )
TITLE op W Delete TILE Bo (ovi Clchange (¥ Addition
NAME BARRETT, RAYMOND NAME Ho5S gc ovin .
smeer ap0AEsS 1 3831 CREEK BED CIACLE " smperr anomess | 3879 ackperry N
onv-si-z¢ | ST, CLOUD FL 34769 G- 8- 21 =t Clovd i, FL 23479 ,
TITLE 3 elete TMLE T o ] Change W haditicn
NAME NAME ohn Prevens c
STREET ADORESS STRETADORESS | 2 853 Blgetiberr e
(TY-§T-2P CITY-5T-2P st- Clovd, fL. gy(/ 76 9
TIME [ Dalete E {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

S5t W Ee HEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same leg
of the carporation or the receiver or rustee empowered to execute this report as reguired
changed, or on an aftachment with an address, wilh afi other like empowered,

by Cha

SIGNATURE AND TYRED OR PRINTED NAME CF SiGNING CFFICER OR DIRECTOR

al effect as if rpade under oath; that | am an officer or director
617, Florida Statutes; at my name agpears in Block 10 or Block 11 if
i , , ; 2/ /
/

3 arn
Dats Daytine Phone #




