FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' ' PROFIT & o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

 DOCUMENT #

DIVISION OF CORPORATIONS
1. Cerporation Name

(5)
BLAGCKWELL VILLA ASSOCIATION ING

i I

AN M ARG

F‘m.-:upal-Pla-ce;.o.f E&\-uéw-ness Mailing Address
LOT 2 BLOCK 37 LOT 2 BLOCK 37
CROOKED LAKE - P.O. BOX 482 CROOKED LAKE - P.O. BOX 462
BABSON PARK FI 33827 BABSON PARK FL 33827
X i .
3 Datalﬁ?gﬂ%t%or Cuated | 3a Datiﬁi’%} m
2. Pincipal Place of Business [ 28. Maiing Address 4. FEI'Number Appliad For
{?1] . o _ 2_5—| 59— Not Applicable
Sivite Apt %, ete | Suite, Apt. 4, etc. 5. Certificale of Status Dasired I $8.75 Additional
27—| Feé Requlred
. i | City & State 6. Election Campaign Financing $5_00 May Be
28 Trust Fund Contribution (] Added to Fees
T COU”W i Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
s [20] [30] Florida Statutes 0 ves gNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Name
E?T’?"Té gDREW E. B2| Street Address (P.O. Box Number is Not Accaplable)
HILLCREST HTSS B3
BABSON PARK FL 33827

B4| City 2Zip Code

FL las

11, Porsuanl 16 the provisions of Sechons 607 0502 and 607.1508, Flarida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accent the pbligations of, Section 607.0505, Florida Statutes.

SGNATURE o e T
LSy b oo Pt i O e tererd 20t At il gl HOTE Rogisturad Agent $gnature redquired when remnstating) DATE s
2z o ~__ OFFICEMS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
T S1D [} DELETE 11TTLE {1 Change [ Addition r
et BRYAN, ANDREW E. 12NN 3
SIFLET ALOHESS 41 PINE ST HILLCREST HTS 13 STREET ADDRESS a
CITY-§T-2F BABSON PARK, FL 00000 14CTY-§7. 2P &
e N A [ DELETE "RELT: O] Chenge [ Additon | O
HAML WALKER, E. 22 NAME
STHEE? AZDRESS BLACKWELL VILLA 24 STAELT ADDRESS
| erestae | EQBSON PARK, FL 00000 24 iTY-ST-7P B
1L [] DELETE 31TIIE [ Change [T Addition
Y GAY, ROY H. 32 NAME
STHEET AZDRESS 403 E WESTBROOK AVE 33 STREET ADDRESS
Cry-§1-72 BRANDON FL 340Y-ST-7P
i 1°LF B ' T {71 DELETE 4.1 TiTLE [ Change  [J Addition
HAME LAMB, EDDIE K 42 NAME
SIHEET ADDRESS BLACKWELL VLLLOT 2 B37 43SIRELT ADDRESS
o0y S 7w BABSON PARK, FL 00000 44 CITY-5T-2P
e | DT {1 DELETE 5 1TLE [0 Change  [) Addition
MM LILES, THOMAS R 52 NAME
STHEF | AZDRESS 4504 SLEEPY HOLLOW LN 5.3 STREET ADDRESS
| Guy-s-ze . PLANT CITY FL R 54 CITY-51-2P
L ] DELETE 6 1TIILE [0 Change [ Addition
Habl 6.2 NAME
SHHEET AJDRESS 63 STREET ADDRESS
| oy sz B4 CITY-5T-2P

14, | da hereby Certify that the information supphied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | turther
certify that the infarmation indicated on this annual repart or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under
oatl; that | am an officer or director of the corporalion or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne
appears in Biock 12 or Biock 13 if changed, or on an an?m with an address.

SiGNATURE: ) smr«k%nn uy,a oﬁs:oﬂ»a of FICER OR DIRECTGR Z - ‘}/ . Z& qs//;f\z'é:- 7?f/

V) R | D




