. FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000004649 Secretary of State
1. Entity Name 07-11-2007 90077 026 ****51.25
BULLOCK'S RUN HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
21071 BULLOCK'S RUN RD. 2101 BULLOCK'S RUN RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R TR [s s R EnmmEm e
Suite, Apt. #, efc. Suite, Apl. #, etc. 07082007 Chg-NP CRIED37 {12/06)
City & Stale City & State 1. FEI Numbgy o "_|Appiied For
:20 - 30 (‘;9 f‘i gi Not Applicable
4 Counmry Zip Countey 5. Certificate of Status Desired (] Ega-;asqn::dMI
€. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Reglstered Agent

Name

FRASER, CHARLOTTE M

2101 BULLOCK'S RUN RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar wath, and accept
the obligations of registered agent.

SIGNATURE
. Signatre, yped of printad rame o ragiskored agant and tale £ anpacobee. INOTE. Ragasterad Agonl Sgnatuta raguired when renstatng| DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payabie to

Due by September 14, 2007 Trust Func Coninbution. O Added i Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
THLE P ‘ [ pelete TTLE [JChange  {J Additien
NAME HUNTER, KYLE NAME
STREET ADORESS | 2120 BULLOCK'S RUN RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-2IP
THLE v O petete TITLE [ cChange [ Aadition
NAME BULA, JOSH NAME
STREEY ADORESS | 2104 BULLOCK'S RUN RD. STREET ADORESS
CITY-ST-2I9 TALLAHASSEE, FL CITY-S1- 2IP
TILE ST 3 pefete TMLE [JcChange [ Addition
NAME FRASER, CHARLOTTE NAME
STREET ADDRESS | 2101 BULLOCK'S RUN RD. SVREET ADDRESS
CiTY-ST-29 TALLAHASSEE, FL CITY-ST-2P
TIE D petete it O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2I
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 7P
THLE O pelete TIILE CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-53- 3P

12. I hereby certify that the information supplied with this filing does nol gualily for the exemptlions contained in Chapter 119, Florida Statutes. § further cerlify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@M /ﬁffe P uanes 7// 5// 07 Hi0-7162

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8

Clarlotte Fraser




