‘2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # N00000003767 Secretary of State
1. Entity Nams 0. sk ke
BLAINE ESTATES HOMEOWNERS ASSOCIATION, INC. 02-03-2005 90028 027 #6125
Principal Place of Business Mailing Address
2806 WUS 90 2806 W US 90 quuiigquy
SUITE 101 SUITE 101
LAKE CiTY, FL 32055 LAKE CITY, FL 32055
= s AN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3708122 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d Egg?q L‘;gg{;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRAPPS, DANIEL

1 R é() Usth SwvirE// Street Address (P.O. Box Number is Not Acceptable}

LAKE CITY, FL. 32055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and tida it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

" Filing Fee is $64.25 ' 9. Election Campaign Financing $5.00 May Be : Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE D [ pelete TITLE [ change [T Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 20866-W-HS-80-3TE—10t XOOF USTp Soredy STREET ADDRESS
oT-stzP | TALLAHASSEE-R—a2301 LAKELITY 17 255 cv-simp
TILE D O petete TILE [l change [ Addition
NAME CHERRY, L. JAMES NAME
STREET ADDRESS | 27 N BRONOUGH ST., STE. 4109 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE, FL 32301 CITY-ST-2IP
TTLE D [ Delete TITLE [J Change  [] Addition
NAME COLLINS, SCOTT NAME
STREET ADDRESS | P.O. BOX 2736 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-2IP
TIILE D O Delete TITLE ’ [ Change [ Addition
NAME COLLINS, MICHAEL SR NAME
STREET ADDRESS | RI A BOX G765~ /bﬁz\’ Q 71:?5 STREET ADDRESS
cr-si-z¢ | LAKE CITY, FL 32085 S 2055 CTY-51-2P
TITLE 3 Gelets TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or on an attachl {th an address, with all other like empowered. /
/
SIGNATURE: E = D swier Coppes 3{/2@05” 38, 755-57/0

SIGNATURE AND TYPED OF PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥




