FILED
2008 NOT-FOR PROFIT CORPORATION Mar 26, 2008 08:00 AV

DOCUMENT # N05000012431 Secretary of State
18'5"51%&3551\1 BLUEFIELD ROAD PROPERTY OWNERS'
ASSOCIATICN, INC.

Principal Place of Business Mailing Address
2940 SOUTH 25TH STREET 2940 SQUTH 25TH STREET
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981

Il

s WWWWWWWMM NI

03122008 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
20-4044802 Not Applicable

“i| 5. Cartificats of Status Desired W] geae.gesqlﬁrq:cll"onal

6. Name and Address of Current Rogistered Agent ’ ST [ ; ,N, ST g

MCCARTY. JAMES HIR o Do NOT wmﬁs‘
FORT PIERCE, FL 34981 . | IN THIS SPACE

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalure. typad or prnted name ol ragsterad ayant and 1@ i applicable (NOTE Regislead Agani ighaluta requred when rainsiaung) DATE
Filing Feo is §61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2008 Trust Funhd Centribution. O Added to Faes

10. CFFICEARS AND DIRECTORS

TILE VSTD

NAME ALDERMAN, JOE M II

STREET ADDRESS | 200 NW AVENUE L
ciry-s1.21P BELLE GLADE, FI. 33430
TILE D

NAME ALDERMAN, 2. MICHAEL NI
STREET ADDAESS | 200 NW AVENUE L
CiTy-51-2IP BELLE GLADE. FLL 33430
TILE PD

NAME SAMPSON, LARRY

sTRect ADDACSS | 401 NORTH JENKINS ROAD . i ) -
CITy-ST-2( FORT PIERCE, FL 34947 ‘ . Do NOT WR'TE
e - _IN THIS SPACE

STREET AODRESS o '::‘." - oy "d“:'.
CITY-SI-ZIP ! . : )

TiE .
NAME _— o ‘ ‘
STREET ADDRESS DR VAR
cny-sI-2p - . o V- - : o

ToLE P S PR VR R , ) . . \;

- A Ly

NAME — S VDU UP RN PP SR -
STREETADDRESS. |+ Wil iy T 00 30, N 00w wl waresageesmnmne el e SRR AR S A ST R T B G € e
CITY.ST-2P

l <

12. | hereby corlify that the informilion supplied with this filing doas not qualify for the examplions conltained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supklemental report s Irue and accurale and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporalign or ) r or lrustee gmpowared lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in,Block 1 or Block 11 it
changed, or g : Z

SIGNATUR

/



