FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000001592 04-07-2008 90033 001 ****61.25
1. Entity Name
BLUE JAY RIDGE HOMEQOWNERS ASSCCIATION, INC.
o P . b A o
Princtpal Place of Business Mailing Address Lo
(/0 FOREHAND REALTY (O~ (/0 FOREHAND REALTY CO : S :
6640 103RD STREET . 6640 103R0 STREET - . -
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
¢ s T EDERAMOIOR NG
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3757990 Neal Applicable
Zip Country Zip .Cnuntry 5. Certilicale of Status Dasired O Ei'gg‘ﬁf::io“al
€. Name and Address of Current Registered Agent- - - 7. Name and Addresa of New Registered Agent

Name
FOREHAND, MARIE
6640 103RD STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida. | am tamiliar with. and accept
the obligations of registerad agent.

SIGNATURE :
' Signalure. Typed o prnted name of regisiered agent and Wile il appacadle (NOTE: Regmsiered Agent signature required when renstabng) CATE
i .
"' Filing Fee is $61.25 '9. Election Campeign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2008 Trust Fund Contribution 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yd
TITLE VP ' [ Desele HHLE PRESTden T ) CiChange  (AKadilion
NAME STRAM, JOHN NAME Besw Buehhe, T wJ
STREET ADDRESS | 5670 CHIRPING WAY W STREETADORESS | 577 3 0 C A, RpiNg -(,_\Jﬂ—q .
cy-si-2p | JACKSONVILLE, FL 32222 CITY-ST-2IP T ACKspnpite 4 —{ 3222
TLE S ’ 7 Detete TLE O Change [ Addition
NAME COOK, DENISE NAME
STREET ADDRESS | 5661 CHIRPING WAY W SIREET ADDRESS
civy-S1-2p JACKSONVILLE, FL 32222 CITY-SI-2P
TiLE Al W Dekte niLE ) O change [ Addition
NAME NEITFZ; LAUREN NAME
STREET ADDRESS | 5718 BIRDS NEST LANE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32222 CITY-ST-2P
TITLE O oelete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P £Y-§1-21P
TITLE ] Delete ilitE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHlY-ST-2IP
TIILE 1 Delete TILE [ Change [ Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2iP

12. | hereby certify thal the information supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Florida Statules. ! lurther certily hat the information
indicated on this reporl or supplemental repart is true and accurale and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or girector
of the corporalion or the receiver or trustea empowered 10 exacute this repon as require by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachrient with an addrass, with all othar like empowared.

Real RUCHHCEH — PRESIpELT ‘#13/03’ Goit- 545 - 2 191>

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR LA ) Daylme Phone #




