2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # 349446 ecretary of State
1. Entity Name
BLACKWELL VILLA ASSOCIATION INC 04-11-2007 90026 047 ***150.00
Principal Place of Businass Mailing Address
LOT 2 BLOCK 37 LOT 2 BLOCK 37
CROOKED LAKE - P.0. BOX 462 CROOKED LAKE - P.O. BOX 462 QUUOUDU‘]
BABSON PARK, FL. 33827 BABSON PARK, FL 33827
e B R
260 BLACKWELL VILLA COVE PO BOX 932
Sute, Apl. 4, etc. Suite. Agx. 8, etc. 04072007  Chg-P CR2ED34 (12/08)
City & State City & State 4, FEI Number Appiied For
BABSON PARK, FL BABSON PARK, FL 59-2903555 Nt Applicable
7o Country Zip Country $8.75 Adoional
33827 USA 33827 USA 8. Cortificatn of St Desired 1) P nuived
8. Nams and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
BRYAN, ANDREWE. o MARK A BRYAN _
41 PINE ST P Q BOX 462 Street Address (P.Q. Box Number is Not Accepiabie)
HILLCREST HTSS
BABSON PARK, FL 33827 260 BLACKWELL VILLA COVE
Y BABSON PARK FL | 7°%%33827
8. The abowve narnad ertity submits thia statement for the of changing its registared office or registered agent, or both, i the Stata of Florida. | am famiiar with, and accept
tha obligations of regi
N ﬁ’ Wé /4 ﬁ/ MARK A BRYAN  STD 04/06/2007
um(«ummdm-?mmhr wasired whan DATE
FILE NOWI! FEE IS $150.00 $. Glection Gampaign Finencing $5.00 may bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFRGERS AND DIRECTORS IN 11
nRE STD % Deie s sSTo Ocrage [Q Aot
NAME BRYAN, ANDREW E. N MARK A, BRYAN
STRETADORESS | 41 PINE ST HILLCREST HTS - POB 462 smeroress | 260 BLACKWELL VILLA COVE - PO BOX 932
crv-sT-2¢ | BABSON PARK, FL 33827 oy-St-29 BABSON PARK, FL 33827
mE VPD O Detets e OChage  [] Addwon
NAME ROSE, DAVID N
STREET ADDRESS | 5005 CEDAR GLEN CT STREET ADORESS
cr-st-2¢ | VALRICO, FL 33504 cav-st-ar
TE PD O et TILE OChnge [ Addition
RAME MATTHEWS, RONALD W
STREET ADDRESS | 6701 W KNIGHTS GRIFFIN RD STRET ADORESS
oTY-ST-2¢ | PLANT CITY, FL onY-5T-20
TE o ] oo e Otnnge [ Adeition
NAME ATKINS, DONNIE W
STHEET ADDRESS | 5101 FARKAS RD SO STREET ADDRESS
cmr-s1-2¢ | PLANT CITY, L caY-st-ap
LE D 7 Delets e Clchange [ Addition
s LILES, THOMAS R i
STREET ADORESS | 4504 SLEEPY HOLLOW LN STREET ADDRESS
oS- | PLANT CITY, FL oY 5127
e O Dewte e OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-5T-2P
 that the information Florida Statutes. | fu
e e ot e o S s, eSS, Ly ST e o
dmwpaaﬁmumrecehelmmmemmdmammmmpmmlmed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, gt other fike empowerad,
SIGNATURE: . // ‘ ) Y A 6 ﬁ 7{"?‘/\ 04/06/2007 863-638-3282
(ATURE OF SIGHING OFMICER OR DIRECTOR [» ] Dyt Prong ¢




