FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.&gmy ENT # N04000005850 03-22-2005 90017 003 ****41 25
LUPINE AT BLUE MOUNTAIN BEACH HOMEOWNERS'
ASSCCIATION, INC.
Principal Place of Business Mailing Address
2968 CHEROKEE RD 2968 CHEROKEE RD 20023966
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
e s ARG N
Suite. Apl. #, etc. Suite, Apl. #, elc. 03002005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-1243901 Not Applicable
e Country Zp Country S. Certificate of Status Desired O Ei'g?qlﬁf:;“om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
4417 E VIRGINIA STREET SUITE 1 Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above namec entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the gbligations of registered agent,

SIGNATURE
Slgnature. lyped or primied name of registerad agent and litle if apohicable. (tJOTE: Regisiered Ageni signatre required whaen renstaiing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MR. JOHN KIMERLING [ Detete TILE [CJchange [ Addition
HAME 2968 CHEROKEE ROAD . NAME
steeTso0fess | BIRMINGHAM, AL 35223  Press dent” STREET ADORESS
CITY-ST- 1P CITY-ST- 2P
TIME O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 5P CITY-sI- 2P
THLE O Delete TLE {OcChange (] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
Colv- §1- 2P CITY-ST-2IP
TIE 3 Delete TMLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-5T-2IP
niE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-2F CITY-ST-2IP
Tme 3 Dalse TIE . O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the informalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on s report or supplemenital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation ¢r the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11f
changed, or on an atlachment with an address_with*all other like empowered.

SIGNATURE:

ale Dayurrs Prore »

Cad ,- g
ZZ’J [0S  Zoy §07-Sevv
QR PRINTED NAME QF 5DGNInyFICEH OR DIRECTOR v



