FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrerary of State F‘ L E D
DIVISION OF CORPORATIONS
7 MAY -1 AMII: 22

CORPORATION
ANNUAL REPORT

1997

e

DOCUMENT # 759848 (5)

1. Corporation Name

SEGRETARY OF STATE
BLAIRSTONE FOREST HOMEOWNERS ASSOCIATION, INC. TALLAHASSEE, FLORIDA

ARG MARNNAR

Principal Place of Business Ma'%mg Addrass
Ao NoTh
EECHWOOD CIRCLE=G= Mlordhi., 4745 BEECHWOOD CIRCLE, '8,
TALLAHASSEE FL 32301 TALLAHASSEE FL 323018766
us us 3. Date Incorporated or Qualified | 3a. Date of Lasbngegon
01/1981 05/30/1
2. Principal Place of Business 28, Mailing Address 4, FE\ Number Applied For
” 26) 582128020 ot Appiicatie
Suite, Apt #, elc Suite, Apl. #, elc. o ] $8.75 Addionel
a ;ﬂ §. Cenificate of Status Desired (] Fee Requifed
Cily & Siate Cily & State &. Elgction Campaign Financing 55'00 May Be
;ﬂ 28 Trust Fund Contribution D Added to Fees
Zp Couriry Zp Country B. This corporation has hability for intangible tax under s. 199.032,
24] 25 E a0 Florida Statutas O] Yes Ao
9. Name and Address of Current Reglstered Agent 10. Nema and Address of New Replsterad Agent
81| Name
DAVIDSON‘ MICHAEL H . + 82| Strpet Address {P.O. Box Number is Not Accepteble}
e tovERs e 732 Pornte Gor
TALLAHASSEE FL 8291+ Zz3 o &

e4| City FL Ias' Zip Code

-
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the pur%gse of changing its registered
office or regislorad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes.

SIGNATURE ____

CR2EQ37 (9/96)

Signanore, typed of prntd name of registered agart and lille i applicable (NQOTE: Ragistered Apenl signature required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1 ] oELeTe LITILE L1 change LT Addition
NAME TOMPKINS, ALICE 1.2 NAME 000002167940 ~~—
strceranoaiss | 2788 BEECHWOOD KNOLL 1.3 STREET ADDRESS -05/06/97-~-01104~-007

| covst-zp | TALLAHASSEE FL oy Vel 1AGITY-§t-2P **'t*ﬁl [ 25 *****Bl . 25
e D Tv IMEEGE ZATITHE T Chage 1 Addition
NAME REEVES, BOB 22 NAME
siweeTaooress | 1743 BEECHWOOD CIRCLE, § 2.3 STREEY ADDRESS
CTY- 51-21P TALLAHASSEEFL a5 3anp) 24 CITY-5T-2F
WILE - P N LT DELETE 3ATLE [Jcnange [ Addition
NAMI WISLEY, PHILLIP 3.2 NAME
sthee 1 gboress | 1708 BEECHWOOD CIRCLE NORTH 3.3 STREET ADDRESS
City-S1-29 TALLAHASSEE FL % ~asl 34, ITY -ST- 2P
niLe - TN LT peieTe A1TIE [ Crange 1T Andition
NANE POSHE-BBR— 4. 2NAME
STREET ADCRESS | ~4748-BEECHWOOD-GIR-+$0. 43 STREET ADDRESS

| cnv-stze | “TAHAHASOEE-F— A4QITY-ST-2IP
TIILE [T nELETe S1TILE [JChange [ Adation
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY 51719 54 CIHY-$1-27

| e T DECETE BAWILE ¥ T Addition
HAME 62 NAME ]
STREET ADDRESS 63 STREET ADORESS %\l
Lry - §1- 71F 6.4 CHY-S1- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Fiorida 54 s. Lfurther certify that the

informanon indicated on this al }g reporyor supplemental annual report is true and accurate and that my signalure shall have the sameYedal#ffact as if made under oath; that
1 am an oflicer or director [bf e gorporatipn pr the recelver or trusiee ampowared to execute this report as reguired by Chapter 617, Flori atutes; and that my nams
appears in Block 12¢KE ranggd, or on an ellachminl with an asjd 085,

e niimoi;%%?%iwia > n;cion {/'/Z.éfég- / 4B1-2533

Daytime Phone ¥ 5007338

SIGNATURE: .



