FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-2007 90188 036 ****5] .25
DOCUMENT # N04000008890
1. Entity Name
BLACKWOQQOD FOREST HOCMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 3 g
920 THIRD STREET, SUITE B 920 THIRD STREET, SUITE B 100 82
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 ’ :
T S| T e
Suite, Apt. #, etc. Suite, Apt. #, etc, 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
73-1724417 Not Applicable
aip Country e Gountry 5. Certificate of Status Desived 0 geg';g] :::J:Jlional

6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, L. DENISE
920 THIRD STREET, SUITEB Street Addrass {P.0. Box NMumber is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL | Zip Code

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

SIGNATURE
Signature, fypad or printed name of registered agent and title il applicabis. {NOTE: Registerad Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
MLE PD [ Defete TITLE O change () Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TTLE VD O Gelele TNLE [ Change [ Addition
NAME HOLLAND, BEVERLY J NAME
SIREET ADDRESS | 3840 CROWN PCOINT ROAD, SUITE A STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE O Delete TILE STD {1 Change M "Addition
i NakE Hart, Curtis L. )
STREET ADDRESS SWEADES | 3840 Crown_Point Road, Suite A
CITY-ST-2P CITY-8T-2P Jacksopnville, FI. 3225‘7
TNLE [ Detete TiLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S-2IP CITY-5T-2IP
TILE [ betete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-2P CITY-ST-2P
TITLE [ Delete TIILE [ changa T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turiher 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 a3 if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empgiyerad to exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ith all other like empowsred.
Y407 (Gopectrive

SIGNATURE:
SIGNATORE AND TYPAD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Derflima Phons #




