2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349446

1. Entity Name

BLACKWELL VILLA ASSOCIATION INC

'+ Principal Place of Business

LOT 2 BLOCK 37
CROOKED LAKE - P.O. BOX 462
BABSON PARK FL 33827

Mailing Address

LOT 2 BLOCK 37
CROOKED LAKE - P.O. BOX 462
BABSON PARK FLA 338270462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apl. #, el

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90011 042 ***150.00

£0028653

TRRENIIR G TAR A

DO NOT WRITE IN THIS SPACE

AN

BRYAN, ANDREW E.

City & State City & State 4. FEI Number 290355 Applied For
59— 5 Neot Applicable
Zi i r iti
® Country 4p Country 5. Certificate of Status Desired (| $3'75 Addmonal
Fee Required
‘6. Name and Address of Current Registered Agent ~ .- 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

(See criteria on hack)

Tax filing requirement and e'ects to do so.

t

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

41 PINE ST
HILLCREST HTSS
BABSON PARK FL 33827 & Fi oo
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or bath, in the Stale of Floriga
SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable (NOTE: Registered Agent signature requirsd when reinstating} DaATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE STD O oslete TITLE O change [ Adoition | &
NAME BRYAN, ANDREW E. NAME %
STREET ADDRESS | 41 PINE ST HILLCREST HTS STREET ADDRESS Q
CITY-ST-21P BABSON PARK, FL 00060 CITY-ST-2IP w
TME VPD O pelete TLE [ Change [ Addition <
NAME WALKER, E. NAME

sTreeT ADDRESS | BLACKWELL VILLA STREET ADDRESS

CITY-ST-7P BABSON PARK, FL 00000 CITY-5T-2IP y

me [ T e fwiE T (I ' : [ Gharge addition
e —~IHSSIORY A NAME ,ﬁﬁﬁéw S RoNALD R

STREET ADDRESS=FE T2 WILTIAMSRD- STREET ADDRESS 3'7 ol W, K ,j { GHTS G.' | Y ﬁ})

CITY-ST- 2P -.-mem CITY-5T-2P PLANT CiTy Fir 323

TITLE D [ Delete TITLE It [ thange [ Addition
NAME ATKINS, DONNIE HAME

stReet anoress | 51041 FARKAS RD SO STREET ADDRESS

CITY-ST-2P PLANT CITY FL CITY-ST-2IP

TILE PD [ Delete TITLE [ Change [ Addition
NAME LILES, THOMAS R NAME

sTREET ADDRESS | 48504 SLEEPY HOLLOW LN STREET ADDRESS

Cry-ST-2Ip PLANT CITY FL CITY-57-2IP

TITLE [ Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

L XA}

;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Si3-676-771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Avpréw £ Bryad 9100

Data Daytime Phone #




