2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005756 Apr 26, 2001 8:00 am

by erne ecretary of State
BLACKBURN HARBOR CONDOMINIUM ASSOCIATION, INC. 04-26-2001 90303 015 ***%G] 25

Principal Place of Business Maiting Address

4201 JESSIE HARBOR DRIVE 4201 JESSIE HARBCR DRIVE

OSPREY FL 34229 QSPREY FL 34228
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FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Depariment of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE ] Change [ Addlition
NAME KORSCH, FRIEDRICH A MAME
STREET ADDRESS | 4201 JESSIE HARBOR DRIVE STREET ADDRESS
CITY-ST-2iP OSPREY FL 34229 CITY-8T-21P
TLE D 1 Delete TITLE O Change [ Addition
NAME KORSCH, HEIDI NAME
SrREET ADDRESS | 4201 JESSIE HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE D [ pelete TITLE [T} change  [] Addition
Nt KORSCH, MARC F NAvE
STREET ADDRESS | 4201 JESSIE HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P
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TITLE O Delete TITLE [[] Change [ Additian
BAME MAME
STREET ADDRESS STREET ADDRESS
Ty 5T-21P CITY-8T-71P
TITLE [ pelete TITLE {J Change  [] Addition
NAtdE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

fnis report as required by Chapter 617, Florida Statutes; and that my name ap‘pears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIJER OFl DIRECTOR

SIGNATURE:

Daytirme Phone #
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CR2EG37 (10/00)



