FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 7598
BLAIRSTONE FOREST HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

1708 BEECHWOOD CIRCLE. §
TALLAHASSEE FL 32301

Mailing Address

1708 BEECHWOOD CIRCLE. §
TALLAHASSEE FL 32301

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90064 034 ****61.25

ARG

24] [2s]

[0]

23]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

rry R = I _ 09/01/1981 o

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
_z;| ;‘ 59’2 1 2%20 Not Applicable

City & State City & State iti

R v 5. Certifcate of Status Desired (| $8'75 Add.“mnai

2_3\ E‘ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing - $5.00 May Be

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - ——
LPan  [fee [ 9acs
DAVIDSUN, MICHAEL H 82| Street A ir;ss (P.0, Box Nupber isrs‘t}\cceptable)
732 POINTE COURT aet i [
TALLAHASSEE FL 32308 8
84| City 85| Zip Code
/1 Talls )l«SSPGL FL I 3222

1. Pursuant to the provisionsef S
office or registered agen
agent. { am familiar, wit agf

ept the obligations of, Section 617.0503, Florida Statutes.

#ns 617 0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

45/

SIGNATURE Signature, type prinm name of registered agent and titta A applicatia. {NOTE: Reqistarad Agent signaturs required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [J DELETE 14 TLE [JChange  [_] Addition
NAME TOMPKINS, ALICE 12 NAME
streeTaporess| 2788 BEECHWOOD KNOLL 13 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL 32301 14 CITY-§T-2P
TME PD [ DELETE 21TME [JChange [ Addition
NAME BRADLEY, CATHERINE 22 NAME

..sTReET anoress|__1704. BEECHWOOD CIR N _ . Neasmeevaooress) 7 o L
CITY-ST-2P TALLAHASSEE FL 32301 L4CTY-ST.2P ] )
TLE D (] DELETE 33 TME [JChange  [1Addiion
NAME HAIGHT, ANN MARIE 32 NAME
streeTaporess) 1723 BEECHWOOD CIR § 33 STREET ADDRESS
CITY.ST-ZP TALLAHASSEE FL 32301 34.CITY-ST-ZP
ME 1} [¥'DELETE 41TME D . v [Change [ Addition
e MOORE, JERRE 1 2mane palle Misely .
streeTappress| HWY 59 4.3 STREET ADDRESS ]?g B((c)\u_:om/ clfc)(
GITY-5T-2P WACISSA FL 32361-0375 44 CITY-5T-2F & \la hascee FL 3332/
TE [ DELETE 54 TITLE ClChange [ Addition
NAKE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-21IF
TME [ DELETE 6.1 TIME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14, | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the raceivar or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED

Daytime Phone #

:

CR2EQ37 {11/98)

T e S

e

w = b ———— s




