2000 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # N14628%

1. Entity Name

o

BLACKJACK ESTATES HOMEOWNERS ASSOCIATION, INC.

Princlpa) Place of Busingss

So= HWY 87 NAVARRE, FL 32561
JF EDWINIL WELLS
-7 BREEZE FL 325663119

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-13-2000 90002 011 ****6].25

Matking Address

2708 HWY &7 NAVARAE. FL 32561
C/O EDWIN L. WELLS
GULF BREEZE FL 32566

2. Principal Place of Business 3. Mailing Address
1560 RLA kTACK CiRrt = & !
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WR]}‘E IN THIS SPACE
City & State * City & State 4. FEI Number ' - . Applied For
CNAVARRE  FL pMAvARRSE FL - 59-3023746 Not Applicable
{  Zip Country Zip Country | $8.75 Aaditiona)
i : 5. Certificale of Status Desired | [ ' :
l ZASEl LS 1 3254k 1lsA i Fag Required
™ 6. Name and Address of Currant Registered Agent _ - . -_7. Name and Address of New Reglstored Agent - = - i |-
L Name _ .
RoBERT Ruick .
ot mn b e ame - e --Swegt Address (PO, Box Number is Not Acceptablé} G
WELLS, EDWIN L Y S B ACKTACK rlcts ——
2829 HWY 87 f
MAVARRE FL 32581 o ; FL 35 Gode
4 AAVAR R & | 25466
8. The above n changing its registered office or registered agant, or bolh, in the state of Fidrida.
1

Li TJon 2000

- SIGNATURE
: Signanrs, typad or princed nama of registarad agerd &nd tite If sppicable. (NGTE: Ragisterad Agant signufure raquired whan reinsiating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State

10, ] OFFIGERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e D ‘ & elete me 2 D [ eRasidanT : Change., . ] Addition | B
RAME WELLS, MARTIN H. - NAE ROBEART AUICK &
STAEET ADOPESS (9897 HWY 87 SIHEETADDAESS | 7560 BLACATACK ¢ g
OMY-ST-ZP  INAVARRE Fl erv-s-22 |NavarRRE FL 3AS(6 ﬁ
TIME D 2 Delete me [ |wile PR&S/DENT : T Camge O Acdilion | 5
NAME WELLS, MARY C. NAME MICHAEL S.0udteY i

STREET ADORESS: 12697 HWY 87 sz Aoness | 7520 BLACK TACK ¢ |

CITV-ST-ZP * - INAVARRE L™ = o e £ 80 = o e st~ ONEST-IP7 5 g 1 (550 e 0 0y B ¥ K74 S -
e PD ¥ pate METS D) Seere TaRy[resasva sl | (4 Changz L7 Addilion

_| MaME WELLS, EDWIN L. NAME JIASNDA VoL T |

" $TREET ADDRESS™ éﬁsigﬂwy—sy—f = s s e B eTREET ADDRESS - —7.-5:5°;B¢-ACM15TC£_C’¢-—-'----. e . N
omY-SH2P  INAVARRE FL -2 hyavARRE L 315 ‘

LUt SD &2 Dol TLE i [ Change [ Addtion
NAME WELLS, JULIA H. MAME : .
STREET ADORESS 19859 HWY 87 STRTET ADOESS !

CTY-ST-2P  IAVARRE FL CITY-51-2P '

FITLE {1 Detete Tne " O chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CTY - 55-7P

1LE - [ Detete me [ Crange L1 Addition
RAME NAME

STREET ADDRESS ' STREET ADDRESS :

CiTY-57-2P CITY-§7-2P i

12. i hereby cerlity that the information supplied with this filing does not quglify fex the exemption slated in Section 119.07%3)(1), Florida Statutes.!t further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or

St

changed, or on an W. d .
o afl =y N - o ! !
SIGNATURE:” R OYHERT QUIRED £ 2ovs  G36- 3233
< Data i Dayuma Phona #

y signatlure shall have the same legal &
as requited by Chapler 617. Florida Statutes; and that my namie appears in Block 10 or Block 11 if
. 0 ]

act as If made under oath; that | am an officer or director

EIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

!



