. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33662 02-05-2007 90091 035 ****61 25
1. Entity Name
BLACKBERRY CREEK HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
3361 W VINE ST, SUITE 208 3361 W VINE ST, SUITE 208 6001 1 30
KISSIMMEE, FL 34741 IS KISSIMMEE, FL 34741  US
RSeS| e AREOTEA TR REAR MR D
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number | __[Applied For
59-3074152 [Not Applicable |
Zip Country Ze Country 5. Cenficate of Status Desred [ Eiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- MName
FLORIDA ASSOCIATICN MANAGEMENT, INC. :
3361 W VINE ST, SUITE 208 . Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the cbligations of registared agent.
(Ulmd  Telfic Lo ;&// zé,z

d title if appuéble. {NOTE: Regisiered Agent signawre required when remslally(

SIGNATURE

Signaturs, typed or printed name of registered agen;

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ]2" Delete TITLE vo uih\an [+ Change EX adcition
NAME AULET, JOE NAME HMalleny, Wavs A
STREET ADDRESS | 65 BLACKBERRY CREEK DR sraEeT ApoRess | o™ M\ Blae¥oec ™ I
omy-st-2¢ | ST.CLOUD, FL 34769 arstar | 2k . Clowd FL OW .
TmE VPD 2 Dslete e Ne O [FFhange  EFAddition
NAME SCHROCK, TED NAME N AT

1328 B oy Car
STREET ADDRESS | 3809 BLACKBERRY CIR STREET ADDRESS
cmy-sT-zp | ST CLOUD, FL 34769 i CITY-ST- 2P . tiovd FL TAN6A ,
TILE sD [MBalete e ~O Change  Tddition
NaME WINDHAM, LOIS NAME LofoLeo, Nant~{

4, black oty G

STREET ADDRESS | 3866 BLACKBERRY CIR siveer otsess | DSBS ,
OITY-§7-2IP ST CLOUD, FL 34769 , CITY-51-21P =~X. C,\OOE- L BTG4 ) i
TITLE TD D/Dglelg TITLE SV [ﬂfhange Mdirmn
RAVE MALLEY, WILLIAM NAVE hrnesle €nopP Can
STREET ADDRESS | 3911 BLACKBERRY CIR sireeraoomess | DA Brackoesty b‘\
on-sT2p | STCLOUD, FL 34769 ) vsrze | S. Clowd FL BT
TITLE D Er[)elete TIE [ Change [ Addition
HAME NASH, MICHAEL NAME
STREET ADDAESS | 3823 CREEK BEND CIR STREET ADDRESS
CITY-ST-7IP ST CLOUD, FL 34769 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor 1s 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/\w T, W /- X5FOF il S 5T

PED BR PRINTED NAME OF BIGNING OFFICERDR nm?‘ﬁa Date Daytime Phone #
¥




