FILED

2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-09-2008 90007 024 ****41 25
DOCUMENT # N04000008820
1. Entity Name
BLACKWOOD FOREST HOMEOWNERS ASSOCIATION,
INC.
Pringipal Place of Business Mailing Address 4 01 0 0 07 1
920 THIRD STREET, SUITE B 920 THIRD STREET, SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S T | IR RS A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 ChQ-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
73-1724417 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O ?i';g‘af:;“ma'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

WALLACEL 'DENISE" - - - - - - - _
920 THIRD STREET, SUITE B Strael Addrass (P.0. Box Number is Not Acceptabia)

NEPTUNE BEACH, FL 32266

Cily FL | Zig Code

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

“SIGNATURE
smnamra. typed of prnled name of registered agent and tille i applicabla, {NOTE: Ragislered Agent sigrature requirad when ranstaling) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelee TITLE [T Change [ Acdition
NAME KNOWLES, MARK A NAME
STREET ADORESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
City-51-2IP JACKSONVILLE, FL 32257 CIry-81-21P
TILE vD O petele TITLE [T change  [J Acaition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-$1-3P JACKSONVILLE, FL. 32257 CITY-§1-2IP
TTE STD [J Deiete {IIT [ ¢hange (] Aodition
NAME HART, CURTIS L NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32257 CITY-§T-2IP
PO 1) (1 SO (R S —— —  Cipeete— | me — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-ST-2IP
THTLE O vetele TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-$T-21P oITY-ST-2IP
TILE 71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this report or supplemental repor‘i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or thp receiver or trusla ered Lo axecyle this repor-ns required by Chapter 617, Florida Statules; and thal my name appeays in Biock 10 or Block 11 if

| (’

changed, or Qn an al nt with an ad & l’L
SIGNATURE] /. Beoey . 7 Mol lad 417-68  S54,p5p }

SIGNATURE AND Vp’ién PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Bayime Phoﬂe v

/4



