2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14571

1. Entity Name

BLAKE PARK CONDOMINIUM ASSOC

IATION, INC.

Principal Place of Business

C/O THOMAS A. HOWZE
5414 26TH STREET
BRADENTON FL 34207-3169

Maiiing Addrass

C/O THOMAS A. HOWZE
5414 26TH STREET
BRADENTON FL 34207-316%

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-06-2002 90023 005 ****6] .25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
598-2686008 Nt Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired O §8'75 Addlt{or}a! s e
P R [ - e ]| a3 mme v mwe teeNeeee mwmee— Fag Required - - 2 &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HOWZE, THOMAS A.
5414 26TH STREET
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad er printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
i 2. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
21

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-TITLE PD [ pelete TITLE [ change [ Addition
HAME HOWZE, THOMAS A, NAME
sTReeT ADDRESS 5414 26TH STREET W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CTY-ST-2IP
TITLE STD O Delets TITLE [l Change [ Addition
HAME GRAHAM, WALTER B. NAME
STReET aDDRESS | 2010 59TH STREET W. STREET ADDRESS
CITY-ST-7IP BRADENTON FL -—. = - - - CITY-5T-ZIP . .
TITLE vD 3 Delete TITLE [ Change  [] Addition
NAME MEYER, ROGER A, NAME
street ADDRESS | 297 MANATEE AVENUE E. STREET ADDRESS
arv-st-z¢ | BRADENTON FL CITY-5T-2P \
TITLE O pelste THILE [ Chang [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TNLE [ Delste TITLE [] Change Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sonarvne _ Oclawsfobasrn  2/aoka  (Gy) 753470

3

Mar 06, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



