2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 10, 2004 08:00 AM

DOCUMENT # 349446 :
3. Emty Name Secretary of State
BLACKWELL VILLA ASSOCIATION INC
Principat Place of Business Mailng Address N )
LOT 2 BLOCK 37 LOT 2 BLOCK 37
CROOKED LAKE - P.O. BOX 462 CROOKED LAKE - P.O. BOX 462
BABSON PARK FL 33827 BABSON PARK FL 33827
2 Pnnc;pal Flace of Business | & Maihng Addres‘s Bl | “Il'll m |‘| I lm l‘mm%mmﬂmmmw u ll“

Suite. At ¥, sic. o Suite. At #, eic. — MOORE CRREO3A (11/03)

City & State ] Chy & State 4. FOiNumber ___ Appled For |

B _5_9'2_9_03555 . Net Applicable
Zp Counity Zip Couniry 5. Cemficate of Status Desired ] $8'75 A:dditionaj
s _ Fee Required N
§. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nare L _

E?\;;‘?ﬁé g%“i ?F;Egi BEO.X 462 Suest Address (PO Bm-( Nu;ﬁl:;er is Not Acce;;;tab'ie}
HILLCREST HTSS . - —
BABSON PARK FL 33827

ity — FL } Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registerad office or ragistered agent, or bath, in the State of Flonida, §am fariliar with, and accept
the obligations of registered agent.

SIGNATURE i . . i —
Swanature, vpsa of printeg name of regiiered agent and e T apphcabie. (NOTE R Agent S ¢ when o} DATE
It FEE i
Aﬂ::ll-tlE N‘??D{IM E ;_S“tlssgégg o6 §. Election Campaign Fmancag $5.00 may Be
ay 1, ea wi i . Trust Fund Caontribution, [ Added o Fees

Maks Check Payable fo Florida Depariment of State
10, GFF¥CEHS‘AND CIRECTORS 11, ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 1
e STD [ belets ! THE ElChange [ Addiizn
NAKE BRY AN, ANDREW E. NARIE PENOO0R32Es _
STAFET ADDRESS | 41 PINE ST BILLCREST HTS - POB 462 STREET ADORESS 1271 [3,-"893"55[13?.—513 =0 Qlj -
CITY-ST- TP BABSON PARK FL 33827 Cife-$Y- JIP _ A . L
it VPD ] Detere Wi [ Change 3 Addition
SAREE WALKER, E NAME
STREET ADDRESS {412 NE 2ND STREET  STREET ADDRESS
AR FORT MEADE FL 33841 ) . _Jumsiaw o
ML D £3 Dejete me [Jchange [ Addition
HAME MATTHEWS, ROMNALD HaME
STRELTADRRESS | 8701 W KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-5T-0% PLANT CITY FL o R orestwe _ _ ] ) o
TILE D 3 pelera TImE Dichange [ Addition
NAME ATKINS, DONNIE NAME :
STREET ABDRESS | 5101 FARKAS RD SO STREET ADDRESS
CiTY-37-2P PLANT CITY FL ity 5T AP o ' o
HILE PR 1 Deiete H [Jcharge [ Addition
MAME LILES, THOMAS R NAME
STREET ADDRESS | 4504 SLEEPY HOLLOW LN STREET AUDRESS
CITY-5T-2IP PLANT CITY FL CifY-S1- TP .
TIRE [ petete ANE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81- 2P CHTY -5T- 2P N e

12, | nereby cerify that the information suppited with this liling does not qualily for the exemption stated ins Section 1 19.0?%3)&). Florida Statutes. 1 funther certify that the information
indicated on this report or suppiamental report is true and accurate and hat my signature shall have the same fegal fact as if made under oath; thalt am an officer or director
of the corporatan of the receiver or frusiee empowared to exacute this report as reguired by Chapter 607, Florida Stalutes, and that my name agpears in Block 10 or Block 11§
changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: __ fodrecs £ Prrome Avvgéw . Al I-Fo FE-L3p 1ate




