2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
:

\ L]
DGCUMENT # N33662 Apr 27,2001 8:00 am
1 Sty e ecretary of State
BLACKBERRY CREEK HOMEQWNER'S ASSOCIATION, INC. 04-27-2001 90286 047 ****61 25
Principal Place of Business Mailing Address
1633 E. VINE STREET 1633 E. VINE STREET
STE 110 $TE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us Us
2180 West SR 434 2180 West SR 4134
Suite, Apt. #. etc, Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
5000 5000
City & State City & State 4. FEI Number Applied For
Longwood, FL Longwood, ¥I, 59-3074152 Not Applicable
e Country “ip Country 6. Certificate of Status Desired O $8.75 Additional
32779 USA 32779 USA Foo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name ~
HART, JAMES W,, JR.
LELAND MANAGEMENT , INC. Street Address (P.O. Box Number is Not Acceptable)
1633 E. Vine Street SENTRY MANAGEMENT, INC,
Suite 110 2180 WEST SR 434, STE 5000
Kigsimmee, FL 34744 it ; Zig Cod
’ Ldkcwoon FL | 5%9%9
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A "y
SIGNATURE e ,ﬂqﬁ’;ﬁ_ / ” ¢ /
Slgnature, tyoed o ;‘;?\memxame_nir_:iwelmj agent and title il applicable INOTE: Registered Agent signature required when reinstating} [ i DAIT
FILE NOW': 8. Election Campaign Financing $5.00 May Be flake Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of Sials
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST O Detete TITLE P RChange [ Addition g
NAME WERRELL, DAVE NAME s
STREET #DORESS | 84 BLACKBERRY CREEK DR. STREET ADDRESS s
CITY-5T-2IP ST GLOUD FL 34769 CITY-ST-2IP L%
TITLE D (1 Delete TITLE [Jchange £ Addition %
NAME SHROCK, THEADOR NAME
STREETADDRESS | 8808 BLACKBERRY CIR STREET ADDRESS
GTY-ST-2° | SAINT CLOUD FL 34769 G-tz :
T1LE DVP [ pelete TILE [ change [ Addition
NAME AULET, JOE NAME
sTReeT AD0RESS | 65 BLACKBERRY CREEK DR STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL 34769 CITY-ST- 7P
e DP B Delete TIMLE [ Crange [ Addition
K}
HAME BELLOWIN, ROSS / NAME
STREETADDRESS | 3879 BLACKBERRY CIR STREET ADDRESS
CATY-ST-21P ST. CLOUD FL 34768 CITY-S$1-21p
TITRE sTh ] Detete TILE (] Change ] Addition
NANIE PICKENS, JOHN HAME
STREET ADDRESS | 3853 BLACKBERRY CIR STREET ADDRESS
arv-si-2¢ | GAINT CLOUD FL 34769 ory-st-2¢
TITLE [} Detete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or sugpiemental report is true and accurate and that 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 trustee empowered to execute this report as required prC apterjﬂ? Florida Seatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered. !
SEGNATUHE::I - 4/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




