—_—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DO_CU MENT # 349446 ecretary of State
1. Endty Name - 04-04-2005 90062 033 ***150.00
BLACKWELL VILLA ASSOCIATION INC '
Principal Place of Business Mailing Address
LOT 2 BLOCK 37 LOT 2 BLOCK 37
CROQKED LAKE - P.O. BOX 462 CROOCKED LAKE - P.O. BOX 462 .
BABSON PARK FL 33827 BABSON PARK FL 33827 .
*Suite, Apt. #, eic. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
. 59-2803555 Not Applicable
Zip County Zip Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Currant Raglslered Agent 7. Name and Address of New Registared Agent

Name™ —~ - - -

E?Y’?TEJE g'l}lDF[gE(\)NBEOX '452 Street Address (P.C. Box Number is Not Acceptable)
HILLCREST HTSS i
BABSON PARK FL 33827

o

City FL Zip Code

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

SIGNATURE

Sngmtulp, wped o printed nama o registered agent and hile if apphcable {NOTE Regrsierad Agent when g} BATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added io Fees

ey
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [ change  [7] Addition
NAME BRY AN, ANDREW E. NAME
STREET ADDRESS (41 PINE ST HILLCREST HTS - POB 462 STREET ADDRESS
CITY-$T-2IP BABSON PARK FL 33827 CITY-ST-2IP N
TITLE VPD (R Delete L vt 'D [Jchange [} Addition
NAME WALKER, E. NAME —D :
3 Ji SE
SIREET ADDRESS [ 412 NE 2ND STREET STREET ADDRESS A _? L
CITY-ST-2IP FORT MEADE FL 33841 CITY-ST-2IP ‘\\/Zz Qéb & 6 e’d d.’f
_ILE D ——— -« ——=[Opolete— - B-une I S = / . Changa-— {1 Addition
NAME MATTHEWS, RONALD NAME frcs /rD (L& C7o -
STREET ADBRESS | 8701 W KNIGHTS GRIFFIN RD STREET ADDRESS
oy-sT-2F  |PLANT CITY FL CITY-ST-2IP
TITLE D O paste JITLE [ Change [ Addition
NAME ATKINS, DONNIE NAME
sTReET ADDRESS (5101 FARKAS RD SO STREFT ADDRESS
CITY-S1-2P PLANT CITY FL CITY-57-2IP
e PD I Detete TILE Din&cron Kfcnaage [ adition
NAME LILES, THOMAS R HAME
STREET ADDRESS | 4504 SLEEPY HOLLOW LN SIREEF ADDRESS
ony-st-op - |PLANT CITY FL CITY-ST-2P
TILE ‘ [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %%Ecmn 3 }i’aJ/ féj /ég:fs Ph:r{l ?ér




