FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . e FLORIDA CEPARTMENT OF STATE
SR moim- | Feb 04 1998 8:00am

1998 LW DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N14628 (4)

1. Corporation Name

BLACKJACK ESTATES HOMEOWNERS ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
2708 HWY 87 NAVARRE, FL 32561 2708 HWY 87 MAVARRE. FL. 32561 3. Data [ncorporatéd or Qualified
C/O EDWIN L. WELLS C/O EDWIN L. WELLS 04/28/1986
GULF BREEZE FL 32566-3119 GULF BREEZE FL 32566-3119 —
4. FEj Number Applied For
) 59-3023746 Not Applicable
2. Principal Place of Business 2a, Mallmg Address 5. Cerlificat of Status Desired [ $8.75 Adiitional
1] 6] _ e o Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
EEI ;[ . Trust Fund Centribution | Added to Fegs
City & State City & State 7. Is this nonprofit corporation a homecwners association?
23 E[ Oves o
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m |25] 29 ] ) a0l Personal Property Tax due June 30, [dYes [No
9, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81] Name
WELLS, EDWIN L. 52| Steel Address (P.O. Box Number Is Not Acceptable) -
2829 HWY 87 . .
NAVARRE FL 32581 83
84| City 85| Zip Code
FL |*]

11. Pursuant to the p'ro_vislons of S8actions 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered-
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 617.0503, Flerida Statutes. - -

SIGNATURE

Signatwre, fyped or prntad nama of registered agent and titls if epplicabls. {NOTE: Registerad Ageat signature required when reinsiating) DATE . :A‘
1z CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TRE D [T DELETE 11 TIE [Tchange [T Addition
NAME WELLS, MARTIN H. . 1.2 NAME
STAEET ADDRESS | 2827 HWY 87 1.3 STREET ADDAESS
CITY-5T-ZP NAVARRE FL ) 1acny-sr-ze o -
TITE D [T DELETE 21 HILE [f change [T Acdition
NAME WELLS, MARY C. 22 BAME
sTREET aDDRESS | 2827 HWY 87 23 STREET ADORESS
CATY-ST-2P NAVARRE FL 2.4 GITY-§1-2IP
THLE PD . [ToELETE 31TILE t ] Change  [_] Addition
NAME WELLS, EDWIN L. 1.2 NAME
STREET ADDRESS | 2829 HWY 87 3.3 STREET ADDAESS
CITY-§T- 7 NAVARRE FL 34, CITY-§T- 2P L o o
TME TSD [T DELETE 43 TIE [Tchange [T Addition
NAME WELLS, JULIA H. 4.2 NAME
STREET ApDRESS | 2828 HWY 87 43 STREET ADDAESS
CITY-5T-2P NAVARRE FL ) 4.4 CIFY-ST-2P ) ] )
TITLE 1 DELETE 5.1 TITLE [F change LI Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2IP .
TILE i DELETE 61 TITLE Cdchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-ZP

14. | hercby carlig that the Information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07{5){0, Fibﬁiﬁa Statutes. | further certify that the information
indicated on this annuzl report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the can powered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Bleck 12 of Block 13 if ch,

SIGNATURE:

ration or the receiver or trustee

SACGN /57 REQUIRED S halof P 735 ks

CR2E037 (10/97)



