1. Entity Name

BLUEBERRY BAY RECREATION ASSOCIATION, INC.

Arincipal Place of Business T A;A;ii"mg Addréss

NE 205 TERRACE NE 205 TERRACE

P.0. 547 P.0. 547

EARLETON, FL 32631 US EARLETON, fi. 32631 IS

DO NOT WRITE IN THIS SPACE

FILED
- - - --Feb 27,2004 08:00 AM-
Secretary of State

MG ARG ARG

02262004 No Chg-NP CR2ZENS7 (10/03)

4. FEI Number Applied For
59-2001746 Not Applicable B
i . $8.75 agdional
5. Certificate of Staus Desired T Fee Required

8. Name and Address of Current Hegistered Agent

GORDON, WILLIAM K.
S5T. RD. 26 & GROVE ST.
MELROSE, FL 32666

8. The above named entity Submits his stalemont or e PUTPOSE Of changig IS regislaiad oace of FERETa od Butht, or bot, I e SIS of Flonida £ am Familiar with, and accept

the: abligations of regisiered agent.

IN THIS SPACE

SIGNATURE - e e — TR = v

Sagnature, typed or prntedt neme of regrsiened sgent and e 4 apphcatie T NOTE. sgeaiadcd AgerT STRaline requeed Min TEnpangy BRI R e .

Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 may Be i U

Due ?,y May 1, 2004 Truyst Fund Conltribution. Added to Faes AL -":_J{?f%ggljg%éﬁgtzﬂag 51 -

L L | . - i

10. QFFICERS AND DIRECTORS o CUmmmmSTRRRRRS 7
nni TD — — — LG =TT i e Pargurm — 0 S ~ — e == == e e AT T T T L il o e e o i -
NANE BIRD, PAUL L.
STREET ADDRESS | 11930 NE 205TH TERRACE
CTY-§T-2P EARLETON, FL
p— pvs e N T SS— i i st e . [T
NAME BIRD, VIRGINIA i,
STREET ADDRESS | 11930 NE 205TH TERRACE
GITY-ST-2IP EARLETON, FL. 32631
TE B N T e = - LT i B L
NAME RICHTERS, DON
STREET ABDRESS | 20415 N.E. 117 AVE.
ony-§1-n0 EARLETON, FL 32831 DO NOT WR‘TE
e VD
e BOLANDER, RAY IN THIS SPACE
STREET ADORESS | 20529 NE 114 AVE.
CiTY-51-29 EARLETON, FL 32631 B o
s = T = ST mmmmEmoIT RS LT o e SRR a0 - S
NAME
SYREET ADDRESS
CnyY-st-Zp
n.n‘E IO e e g - - R I e - B R el PR - AL L Kl - Pty —_— e
NAME
STREET ADDRESS
CITY-ST-2P

12. | hareby cerlify that the information supplied with Ihis filing does not qualify for the exempiion stated 7 Secian 1181
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer of director
of the corparation or the receiver or lrustee empowered to execute this repon as required by Chapter 617, Florida Statules, and that my name appears In Block 10 or Block 11 if

changed, of on an altachmen! with an address, wilh all other like

SIGNATURE:

LT S ]

30Y, Fiorida Sfalutes. | Tifther certify that the ifformation |

B T e ——" I S ST T



