UNIFORM BUSINESS REPORT (UBR) AN

DOCUMENT # T
. EmiyName [ joap e BluFf IT Homeownces Assocratisn 02 JAN 10 FHIZ: LG

.. NIga3p

»-<*  NOT-FOR-PROFIT CORPORATION - APTHOVED

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

Zﬁ‘i;:cipal Place of Business 3. Mailing Aédrés;s.
L FO Box 3252 POBox 2222 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NLA N 1A
City & State City & State 4. FEI Number ' Applied For
Tallahossee, F& Taliahassee , Et 59~ 9827890 _Not Applcable
Zip Courtry Zip " Coumry ) . $8.75 additional
3 231 t S A Us A 8, Cerlificate of Status Desired v Feo Required

7. Nameo and Address of Curment Registered Agent

Y lee peHlcs  Presscdent

Street Address (P.0. Box Number is Net Acteptable)

““Ta e hesSce. FL ;I'pz::(fzq

8. The above named entity submits this statemenj for the purpose of changing its registered ofice or reglstered agent, or both, in the state of Florida.

85056911545

LAIL

SIGNATURE

iGN, typod or gt namte of registercd ngoTand T K appleablc, (NOIL: Hogistorod AGEME SIgRatRe feguired Wher reinstating)

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Feas

CRZEOSTE (1Rd1)

P/D
HAME Lee NewWies
SRET WIRESS | G OF  TOAM@ b G s I COUrd
TY-ST-210 Tﬂ“ﬂ’l‘"(‘. 'AF‘ 3;,’6“
ThE T/s /D
NAME vicdoria. D'Sutirvan

STREETADORESS | § 9Lt TOMalraivk TR

av-seze [Tullabassee , £L 82364
fal

TRE
NAVE miehacl GSutirvan

STREET ADORESS. | 1Y A G TOMMG st TR
Crstie  |Tatishassee , Pt 32304
TINLE i
NAME

STREEY ADDRESS
CiyY-5T-7P

TTE

NAME

SFREET ADURESS
CIFY.-ST-71P

Tme

NAME

STREEY ADDRESS
Civy-S1-7p

12. Fhereby cenilg.mat the information supplied with Ihis filing does rot qualify for the exemprion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an coflicer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with en address, wit ike erpfjowerad.
i
SIGNATURE: 1[8[® 505411565

AMD ﬂ,dak&mrm NAME OF SIGNING DFFICER OR DRECTOR




