2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 349446

1. Entity Name

BLACKWELL. VILLA ASSOCIATION INC

E

Secretary of State

02-14-2003 90243 047 ***150.00

Mailing Address

LOT 2 BLOCK 37

CROOKED LAKE - P.0. BOX 462
BABSON PARK FL 33827

Principal Place of Business
LOT 2 BLOCK 37

CROOKED LAKE - P.O. BOX 462
BABSON PARK FL 33827

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2903555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Adaditionat
N . e |- o . N ) B Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
RYAN, AN E.
B ' DREW Street Address (P.O. Box Number is Not Acceptable)
41 PINE ST - P O BOX 462
HILLCREST HTSS
BABSON PARK FL. 33827 City FL | 2P Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar beih, inthe State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agant and titla if applicable.

(MOTE: Registarad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE STD [ Delete TITLE Ol change ] Addition
HAME BRYAN, ANDREW E. ' NAME
street aporess |41 PINE ST HILLCREST HTS - POB 462 STREET ADDRESS
omv-s-ze |BABSON PARK FL 33827 CITY-ST-2IP
TITLE VPD O Delele TITLE [] change [l Addition
NAME 'WALKER, E. NAME
staeeT aooress (412 NE 2ND STREET STREET ADDRESS
| omv-srze FORTMEADEFL3384Y. . =~ . . ... CITy-ST-21P o D —
AL D [ Delzte TIME [ Change  [J] Addition
NAME MATTHEWS, RONALD NAME
staeeT aooress (8701 W KNIGHTS GRIFFIN RD STREET ADDRESS
orv-st-zp |PLANT CITY FL CITY-ST-2P
TITLE D [ Delete TILE [ Change ] Acdition
NAME ATKINS, DONNIE NAME
streer aporess (5101 FARKAS RD SO STREET ADORESS
orv-si-ze [PLANT CITY FL CITY-5T-2P
THLE PD O Delete TILE [ Change [ Addilion
NAME ILILES, THOMAS R NAME
sTREzT ADDRESS [4504 SLEEPY HOLLOW LN STREET ADDRESS .
crv-st-zp  {PLANT CITY FL CITY-57-7IP
TIMLE 1 Delste TITLE [ Change  [] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

chaniged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13-4 1348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st BECIARIRES £ fynd 2ol

Daytime Phone #

CR2E034 {10/02)



