FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale

" FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # (4)
. Corporation Nama

BLACKJACK ESTATES HOMEOWNERS ASSOCIATION, INC.

AR O

Principal Piace of Business

2708 HWY 87 NAVARRE. FL. 32561
C/O EDOWIN L. WELLS
GULF BREEZE FL 32566-3119

Mailing Address

2708 HWY 87 NAVARRE. FL. 3256
G/O EDWIN L. WELLS
GULF BREEZE FL 32566-3119

3. Date(}lz};azn-g}sflaéeacia or Qualifisd 3a. Date of Lasiéﬂsgort
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2;' 59-3023?46 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ith
uite, Ap e - uite, Ap e 5. Cerlificate of Status Desired 0O $8.75 Adc!ltronal
_EI 2ﬂ Fee Requirad
City & State | Giv & State 6. Election Campaign Financing $5.00 may Be
EI zﬂ Trust Fund Gontribution O Added to Fees
Zp Country Zip Country 8. This carperation has liability for intangible tax under s. 189,032,
?4-\ ;EI El 51 Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WELLS: EUW‘N L 82| Street Address (P.O. Box Number is Not Acceptable)
2829 HWY 87
NAVARRE FL 32561 83
84 City FL 85| Zip Coda

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, lyped of prioted nare of mdgstersd agent ard trle f appl sable

[NCHTE: F{Ecj stered Agent signature required whern reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS 1N 12
TITLE D ELETE TITME [ClChange [ ] Addition
NAME WELLS, MARTIN H. ”/‘ 1.2 NAME

staEeT anoaess | 2827 HWY 87 1.3 STREET ADDRESS

CTY-ST-2P NAVARRE FL 14CITY-ST-2P

TITLE D CIDELETE 21TILE Flchange [ Addition
NAME WELLS, MARY C. 22 NAME

stacer aoness | 2827 HWY 87 2.3 STREET ADDRESS

CAY-ST-7P NAVARRE FL 2 ADITY-ST-2P

TTLE PD [JDELETE 1TLE [IChange [ Addition
NAME WELLS, EDWIN L. 3.2 NAME

smesTanoress | 2829 HWY 87 3.3 STREET ADORESS

CiY-SI-2P NAYARRE FL 34, CITY-ST- 2P

TITLE TS0 [IDELETE 41TIME [CIcChange  [] Addition
NAME WELLS, JULIA H. 42 NAME

sTreeT aooness | 2829 HWY 87 43 STREET ADDRESS

CITY-ST-ZP NAVARRE FL A4TITY-ST-2F

TILE CIDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AIDRESS

CITY-ST-ZiP 54CiITy-S1-2IP

TIME CIDELETE 61TITLE Cchange [ Addition
NAME &2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-§¥-2iP 64CITY-ST-21P

appears in Block 12 or B nt with an address.

SIGNATURE:

13 if changed, or on an attach

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path; that | am an officer or director of the carperation or the raceiver or trustee ampowered to execide this report as required by Chapter 617, Fiorida Statutes; and thal my name

oo 739-286¢

Hylo¢

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Phane 4

CR2E037 (12/95)




