2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR) |  FILED

| DOCUMENT # oasaes Mar 22, 2006 08:00 AN
BLACKWELL VILLA ASSOCIATION IN Secretary of State
Principal Place of Busmess Mailing Addrass
LOT 2 BLOCK 37 LOT 2 BLOCK 37
CROOKED LAKE - P.O. BOX 462 CROOKED LAKE - P.O. BOX 462
NIRRT
2. Prncipal Place of Business 3. Maiing Address )
Suite, Apt. #, elc, Suite, Apt. 4, el ist MOORE GR2E034 {10/05)
City & State City & Stale 4 FElNumber | |appliec For
59-2003555 [ [not Apotcat
Zp Country Zp Country 8. Certificate of Staius Desired [} ?eae‘gesq 1‘3:’;‘;“"’”&2
8. Name and Address of Current Registered Agent 7. Name and Addr_eé_s of New Régistered Agent o
Name
E??’?‘PTE‘ g!'??%EgVBE(’]X :4'62“ S Street Address (P O. Bax Numbiet 15 Not Acceplabia) i
HILLCREST HTSS -
BABSON PARK FL 33827 o
City FL ] Zip Code

B, The above named entity submits this statement for the puroose of changing its registered office or registered agent, or bath, In the State of Florida. 1am familiar with, and acecsy;
the cbligations of registered agent.

SIGNATURE -
Sgnatuce, fyped or panted name of regrstered agent and e # apohoatle INOTE Regslercd Ages sgriature requrad when ronsiasng) CalE
. e N . R R o -
AﬂeFu'M: ﬁo‘g)ﬁlﬁ ?Eﬁlsgﬁuggﬁoﬂ - 9. Election Campaign Financing $5.00 mMay T

- After May 1, 2006 Fee Will Be § L Trust Fund Contributon.  £1 ‘Added to Fees
Make Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CﬁEC'{ORS INTT
e sSTD 7 Detete THLE O Change [ Adeti
NAME BRYAN, ANDREW E. MAME
STREETADDALSS {41 PINE ST HILLCREST HTS - PCB 462 STREET ADGRESS
Loty S1- 2P BABSCN PARK FL 33827 B CITY-5T- 2
TILE VPD O petete TELE 7 Change A
NAME HOSE, DAVID KAME {-}D {} ?w 8
STREET ADDRESS 5005 CEDAR GLEN CT STREET ABDRESS [ 8 f%%»%ﬂﬁ B_i—; 229
STEFIONS: 8005 CEDAR GLEN ST i 34/08/1E-B0R20-005 150,00
HILE D T3 Detene THLE [ Change 3 adan
MAME  (MATTHEWS, RONALD N R B ) ]
STREET ADRRESS 18701 W KNIGHTS GRIFFIN RD STREET ACDRESS
Liry-5T-7P PLANT CITY FL City-87-2p
TALE D O Detete uTE Ol change [ At
NAME ATKINS, DONNIE HAME
STREET ADDRESS J5101 FARKAS RD 80 STREET ADDRESS
CHy-ST-7Ip PLANT CITY FL t CITY- 8- 2P
ms D L7 Delete Tl Oicrange [ Adiic
HAME LILES, THOMASR NAME
SIREFT ADDRESS {4504 SLEEPY HOLLCOW LN STRECY ADDRESS
CITY-ST. 2P PLANT CITY FL Civy-S1- 2P
g 7 petate THLE O Change [ A
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-57-2IP oy -Si- 7P

12. 1 hereby certly that the wiformation supphed with this fifing does not quality for the exemptions contained m Section 3 19, Florida Statutes. { furlher certify that the informason
nd:icated on thes report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an ofticer or director
of the corporation or the receiver or rustes empowered 16 execula tis report as required by Chagter 607, Flosida Statutes; and that my name appears in Block 15 or Block 11
it changed. or on an attachment with an address, with all other like empowerad.

SONATURE: b & Aagas Secfrens Uik Hhae o B3 i3t 1




