FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁ gN ‘k"‘qr ’ FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N14628 (4)

1. Corporation Name

BLACKJACK ESTATES HOMEOWNERS ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
2708 HWY B7 NAVARRE. FL. 32561 2108 HWY 87 NAVARRE. FL. 32561
C/O EDWIN L. WELLS C/O EDWIN L. WELLS
GULF BREEZE FL 32566-3119 GULF BREEZE FL 32566 ‘
3 Date&morﬁorate or Qualified | 3a. Datﬁ;f% st %ﬂ
4/ 1671
2. Pringipal Place of Business 2a. Mailing Address : 4. FE! Number Applied For
;] ;ﬂ 59'30237‘6 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc.
e AL E. el uie A e 5. Certificate of Status Desired |l $8.75 Additons)
22 ?ﬂ Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corparation has fiabitity for Intangible tax under s. 199.032,
24 [25] [29] 130] Florida Statutes Olves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WELLS- EDWIN L. 821 Street Address (P.O. Box Number is Noi Acceptabla)
2628 HWY 87
NAVARRE FL 32661 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternant for the purposa'a changing its registered
office or regisiered agent, or both, in the Sate of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

SIGNATURE

Signature, typad of printed nama of registered agerl and tike if appl-cable (NOTE: Rogislered Agent signature raguired when reinstalingt DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 6
THILE D 7 DELETE 11 THTLE Dl cnenge T Additon |5
NAME WELLS, MARTIN H. 1.2 NAME P
streeTaporess | 2827 HWY 87 1.3 STREET ADDRESS g
CITY-51-21P NAVARRE FL 1.4 EITY -5T- 2 §
TTE D [ DECETE 24 TME [T change [T Addition | O
NAME WELLS, MARY C. 2.2 WAME
sreeTaponess | 2827 HWY 87 2.3 STREET ADORESS <l
CITY-ST-2Ip NAVARRE FL 2.4 CITY-ST- 2P
TIE PD 17 DELETE 31TMLE L] Change ] Addition
NAME WELLS, EDWIN L. 32 NAME
sTrees aporess | 2829 HWY 87 3.3 STREET ADDRESS
EIY-51- 29 NAVARRE FL 34. CITY-ST- 2P
TITLE TSD T DELETE 41 TIE [T change L] Addition
NAME WELLS, JULIA H. 4.2 NAME
stpeer aopress | 2829 HWY 87 43 STREET ADDRESS
CiY-S1- 2P NAVARRE FL 44 CTY-ST-2P
THLE T pevere 51TNLF [FChange  T_J Addition
NAME 52 NAME
STREFT ADDRESS 59 STREET ADDRESS
CiTY-51- 2P 54 CITY-87- 1P
T [ DeCErE 61 TLE 2] Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2P 8.4 CITY-51-7P

14. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an afficer or director of the gpgporation or the regeiylr getrustes empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or B ﬂw*por n.aw

/L heh O 2 fors

SIGNATURE: .




