FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 759848 04-24-2008 90105 043 ****61 25

1. Entity Name
BLAIRSTONE FOREST HOMEOWNERS ASSOCIATION,
INC.

. gyu(ovve
Principal Place of Business Mailing Address
KRM MANAGEMENT KRM MANAGEMENT
431 WAVERLY RD 431 WAVERLY RD
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
S T T
J04lp whiclawayTrai |
Suite, Apt. #, etc. Suite, Apl. K, etc. 04152008  cpg-NP CRZE037 (12/06
@ hossee. L ° e
City & State City & State o 4. FEI Number Applied For
59-2129020 Not Applicable
Zip Country 32 53 Oq Ejtnsw A 5. Certificate of Status Desired 0 ?;'e'ggqgf:;"o“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
ISAACS, DAN L Cth L L Garlbar K
431 WAVERLY RD Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32312 : : —
20900 Lhi¢ laway Traul
Cily e

Talahgssee.  FL|%%359

8. The above named entfity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent

the obl igaticfval regi
SIGNATURE N\

Slgnature, fyped or printed nawveqwsleve(;gem and fitle if applicable {NOTE: Registered Agent signature required when reinstabing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE DP 7 Delete TITLE I Change [ Addition
NAME CRAWFORD, MICHAEL NAME
STREET ADDRESS | 1723 BEECHWOQOD CIRCLE SQUTH STREET ADDRESS
TITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-7IP
TILE DVP O pelete TIME [ Change  [] Addition
NAME SHERIDAN, SANDRA NAME
STREET ADDRESS | 1710 BEECHWOOD CIRCLE NORTH STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITy-ST-ZP
TLE DT Hnemg TITLE [JChange 3 Addilion
NAME PORTERA, ROBERT NAME
STREET ADDRESS | 2799 BEECHWOOD CIR STREET ADORESS
Iy -ST- 2P TALLAHASSEE, FL 32301 CITY-ST-7IP
TiTLE O delere TITLE [JChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 1 Delee TiTLE [ Change  [CJ Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2F
TILE, [ Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with ail other fike empowgered.

SiIGNATURE: _\wded Gy H-+5-08

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




