2001 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCVENT # NO000C003767

1. Entity Name

~ BLAINE ESTATES HOMEOWNERS ASSOCIATION, INC.

03-19-2001 90079 025 ****61 .25

Principal Place of Business

4400 U:S. HIGHWAY 90 WEST
LAKE CITY FL 32055

Malling Addrass

4400 U.S. HIGHWAY 80 WEST
LAKE QITY FL 32055

S

2. Principal Place of Business

3. Mailing Address

TSR 0GR

Apr 16, 2001 8:00 am
ecretary of State

Suite, Apt. #, etc. Suita, Apl. #, etc. HIS SPACE
City & Slate City & State 4, FEI Numb .~ . Appiied For
=BT/ AR Not Applicable
Zip Country Zp Country . » $8.75 addional
5. Cettificate of Status Desired O Feo Roguired
- - 8. Name and Addresa of Cumrent Reglsiered Agent _ .. - 7. -Name and Address of New Registered Agent
Name oo
CRAPPS, DANIEL . N Streel Address (Pb Box Number is Mol Ac;eplable) '
4400 U.S. HIGHWAY 90 WEST
CITY fL City FL Zip Code
B. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : -
Signature, typed or Driniea name of registerad agent and title U appicabls. (NCTE: Ragistared Agent signurture raquired whan rainstatlng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added 1o Feos Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHAECTORS IN 10 o
Tme D O petete e Ocange  [adation | S
o
navE CRAPPS, DANIEL NAME g
STREET ADDRESS | 4400 LS. HIGHWAY 80 WEST STREET ADDRESS g
CITY-$T-2P LAKE CITY FL 32055 CITY-ST-2P b
TILE D O petete e Ol Change [ Addition %
NAME CHERRY, L. JAMES NANE
STREET ADDRESS | 4400 LS. HIGHWAY 90 WEST STREET ADORESS
CiTy-5T-2P LAKE CITY FL 32055 CRY-ST- 2P
Tme - - O vetets ~ e ) CdChange (] Agdition
WAME - _ GOJJNS .0 ¢ ] 1 S ... —
STREET ADDRESS |+ P O, BOX, 2736 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32058 CITY-$T1-2P
Tme D [ betetn imE Dlchange [ Acaiion
NAME COLLINS, MICHAEL SR HAME
smect A00ess | R, 8 BOX 875 STREET ADDRESS
ome-st-2e | | AKE CITY FL 32055 CITY-ST-2P
TIME O Detete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-2P CiTY-ST-2P
TITLE O peleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2P CITY-ST-2P

12. | hareby certi
indicated on tz

that the information supplied with this fihrg
is report of supplemaental report Is true

does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certlfy that the information
accurata and that my signature shall have tha same legal

fect as if made under cath; that | am an officer or director

of ihe corporation or the receiver or trustes empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ U

DEZES ~SHO

T RSSNATURE REQUIHDM//EL&M/’S Jztec

§ PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

TURE AND

Daytine Prane #




