2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N0O0000003767

1. Enfity Name

BLAINE ESTATES HOMEOWNERS ASSOCIATICN, INC.

03-16-2006 90227 029 ****g] 25

Principat Place of Business

2806 WUS 90

SUITE 107

LAKE CITY, FL 32055

Mailing Address
2806 W US 90
SUITE 101
LAKE CITY, FL 32055

30003196

2, Principal Place of Business

3. Mailing Address

AR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

03062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3708122 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired ] $8.75.Additional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CRAPPS, DANIEL
2806 W 0590 SUITE 101
LAKE CITY, FL 32055

Street Addrass (P.Q. Box Number is Not Accaptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and atcept

the chligations of registered agent.

SIGNATURE

Signature. typed o Drinted name of

agent and tile if

{NOTE: Regustered Agent signature required when rewaiamg)

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TQ QOFFICERS AND DIRECTCRS IN 10

g D FOESIDEN T £7 Detete TILE ClCrange [ Addition
NAME CRAPPS, DANIEL NAME

STREET ADDRESS 2806 W 0590 SUITE 101 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32055 CirY-ST-2IP

TILE D Kﬂelem TITLE O Change  [J Addition
NAME CHERRY, L. JAMES NAME

STREET ADDRESS | 27 N BRONQUGH ST, STE. 4100 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP

TILE D anm TLE [Qchange [ Addition
NAME COLLINS, SCOTT NAME

STREET ADDRESS | P.O. BOX 2736 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-ZIP

TILE D )ngme TLE O Change [ Addition
NAME COLLINS, MICHAEL SR NAME

STREET ADDRESS | PO BOX 2736 STREET ADDRESS

CITY-S1-21P LAKE C{TY, FL, 32056 CITY-ST-2IP

TITLE [ pelete TIE [C1Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 petete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | heraby certity that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the. information_—-
indicatad on this report or supplemental report is rue and accurate and that my signature shall hava the sama legal alieci-as il-mece under oath; that | a7 an officer or director
of the corporation o« the receiver or lrustee empowered.io execule this repori as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed; v v

3 388
S|GNAT:% £ b5 yolbemp e T o e PSS SO

n agdress, with all other like empowered.




