2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N33662

1. Entity Name

BLACKBERRY CREEK HOMEOWNER'S ASSOCIATION,

INC.

02-25-2008 90039 026 ****61 .25

Principal Place of Business
3367 W VINE ST, SUITE 208
KISSIMMEE, FL 34741 US

Mailing Address

3361 WVINE ST, SUITE 208

KISSIMMEE, FL 34741

1003079}

us

2. Principal Place of Business - No P.C. Box #

/03 _FARrK PLACE Bivd

3. Mailing Address

/63 ParK PLACE BLID

T

Suite, Apt. #, 8lC.

Suite, Apt. #, elc.

01222008  Chg-NP CR2ED37 (12/06
N ‘Q _ g ( )
ity & State . City & State 4. FE] Number Applied For
1‘{' SS]MMEE FLOE)DH {{ISSIMMGE /L_Loﬁlﬂﬂ 59-3074152 Not Applicable
Country ) Zip

Bi7yL

SA

By 74l

0O $8.75 Additional

5. Certificate of Status Desired e N o
Fee Reyuired

6. Name and Address of Current Registered Agent

3A
7. Name and Address of New Ragistered Agent

FLORIDA ASSCCIATION MANAGEMENT, INC.
3361 W VINE ST, SUITE 208
KISSIMMEE, FL 34741

[

e

ﬁﬁ@&ﬂ ASSOme/DM Manpeemeni, INC.

(25 PR P AP 4D

STE D-& |
SR SSImMmEE FL [ 335

8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisie

5 DATE %

SIGNATURE < .-

Signalure. typed o printed name of reqisiered Ww‘;—d-aoo}éw// {NOTE: Regrstered Agent signature required when renstaimg)

Filiﬁg'l-;;ee is $61.25 %Iection Campaign Financing $5.00 May Be “ Make Ehéck payable to. B

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

i . .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ Change ] Addition
NAME MALLEYWILLIAM NAME
STREET ADDRESS | 3611 BLACKBERRY CIR STREET ANDRESS
CITY-§7-2IP ST. CLOUD, FL 34769 CITY-ST-ZiP
THILE VP I Dalete TITLE [ Change [ Addition
NAME WASSUM, PHIL NAME
STREET ADDRESS | 3828 BLACKBERRY CIR STREET ADDRESS
CITY-ST-21P ST CLOUD, FL 34769 GITY-S1-21P
TinE i NDele[g e D [ Change R’Anﬂilion
L

NAME LAROCGCOC. NANCY NAME MelRAZ '_f(n g'g)hz .
STREET ADDRESS | 3853 BLACKBERRY CIR streer aooness | 38 74 CREE 170G
CTv-ST-2P | ST CLOUD, FL 34769 avesze | BT LoUD; Fl. 34769
TITLE SD [ oelete TITLE S0TD ANNETTE M Crange [ Adgition
NavE KNOPP, ANNETTE NAME KNoPP. ¥ eKBeERY iR
STREET ADDRESS | 3901 BLACKBERRY CIR srreer spomess | 3 101 3 LA EL ip‘f
CITY-ST-21P ST CLOUD, FL 34769 CITY-S1-2 ST eLoudy 347
TITLE O Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 3 Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-71P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental 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 corparation or the 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.f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

C/iﬁ& =270,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNIG OFF,

ER DR DIRECTOR

7
2 go8 G5 9299

Date Daywme Phane #

[74




