2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCIIMENT #N24173

1. Entity Name

FORT BLOUNT CONDOMINIUM OWNERS ASSOCIATION,
INC.

FILED

Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
345 W. DAVIDSON 5T P. 0. BOX 1051
SUITE 201 BARTOW, FL 33831-1051 US

BARTOW, FL 33830 WS

(TR

07102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Fopied For
NOT APPLICABLE Not Applicable

) $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Nama and Address of Current Registered Agent

Sa W DAviDSON o0 DO NOT WRITE
BARTOW. FL 33831 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

L ., L s
SIGNATURE - _ - - S

Signature, lyped or panted name ol regisiered xgent and utle it applicebla (NOTE: Regustered Agenl signaiura required when rengtating} OATE

Filing Fee Is $61.25 9. Election Campagn Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees

10. {FFICERS AND DIRECTORS
TITLE VD
NAME KIDWELL, WES
STREET ADDAESS | 343 W DAVIDSON STE 102
CITY-5T-21P BARTOW, FL
ME i) _ UE0095E0493
NAME HARDWICK, KELLY B {ll U?r"’lgf EB"SDDDE“ 13 I;:l L:_ns
STREET ADDRESS | 341 W DAVIDSON ST SUITE 301 - S
Ciry-sT-2ip BARTOW, FL 33830
TITLE PD
NAME LIGUORI, JOHN
STREET ADCRESS | 345 W, DAVIDSON ST SUITE 201 ‘
CITY- ST-21P BARTOW, FL 33830 DO N OT WR'TE
TITLE S0 :
NAME BLAKEMAN, WILLIAM S I N T H IS S PAC E
STREET ADDRESS | 343 W DAVIDSON ST SUITE 101
CiTY-5T-2IP BARTOW, FL 33830
THTLE
NAME
STAEET ADDRESS
CITY-87-2IP -
TITLE v
NAME
STREET ADDRESS ' . - ’“' T - . - N T T T
CITY-ST-21P . . S T o - e Tl & . —

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this rapart or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d,to execute this report as required by Chapter 617, Flarida Statuies: and that my name appears in Block 10 or Block 11 if

T [0 & §43K92-124

other like gowered.
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona #

of the corporation or tha receiver or trustee empowarg

changed. or on an attachment with an address, witp
] ya 7
F .

SIGNATURE: "

SIGNATURE AND TYPED OR PR

YO




