FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y "}: FLORIDA DEPARTMENT OF STATE : Feb 2 1 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N35884 (8)

1. Corparalion Name

BLUEFIELD PROPERTIES ASSOCIATION, INC.

PfiﬂCiPﬂ' Place of Business Mailing Address ' |I|"||| III mll ||||| “II' Ilnl “I' I‘I” ||||| In“ I]In III" |l||| IIII

C/O JAMES R. GORDY C/O JAMES R. GORDY
500 PULITZER ROAD SF(P PULITZE:ELHOAD
FT. PIERCE FL - PIERGE 3. Date Incorporéted or Qualified | 3a. Pate of Last F&ﬁﬂ
1 19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I ;B-] APPUED FOR | Not Applicable
Suile, Apt. #, elc. Sulte, Apt. #, etc. : £8.75 Additional
El ;ﬂ 5. Cartificate of Status Desired [} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibls tax under 6. 199.032,
21 [26] I20) 30] Florida Stalutes Oves no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
GORDY' JAMES R 82) Strest Address {P.O. Box Number is Not Acceptable)
500 PULITZER ROAD
FT. PIERCE FL 34945 1)
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statides, the above-named corporation submits this staterent for the purgosa'af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant ag registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE -
Signature. typad or pnnled name of ragistered agent and tilke i applicabis. (NOTE: Ri 3 Agent sig quited when reinsiath . : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T 1 DELETE 14 TMLE LU Change L] Addition
NAME GORDY, JAMES R 12 N
smeeraporess | 500 PULITZER ROAD 1.2 STREET ADDRESS
eIy -51- 2P FT. PIERCE FL 34945 1.4 CTY-§1- 2P :
TITLE STD [ DELETE 2170LE _ L] Changa L] Addition
NAME MILLER, JOSEPH G 2.2 NAME IR
smeeranoress | 5500 ORANGE AVE. EXTENSION 2.3 STREET ADDRESS
CITY-57-2P FT. PIERCE FL 34945 2.4 iTY- §T- 2
e D L DELETE 3.1 TIILE L) change LI Addition
NAME BOYD, GLEN 2 HAME
sreeraporess | 10485 ORANGE AVE. j $.3 STAEET ADORESS
gty -§1- 2P FT. PIERCE FL 34842 34.CITY-5T-2 :
TITLE T-J DELETE 41 TITE [ Change L1 Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§T-2P
e [T DeLETE 1 TIHE ‘ (] change™ LT Addition
NAME 5.2 NAME ' ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 0ITY-5T-2P
e [T BELETE 5.1 TITLE [JChags ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 64 CITY-57-2IP ~ _
14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seotion 119,07(3)i), Flotlda Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that
| am an officer or director of the corgoration or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

lapged, or on an attachment with an address.

: REQUIRED Stngs R. Gomby_2-1717 56, [dos- 40T

BIGNATURE AND TYPED EQ NAME OF BIONING OFFICER OR DIRECTOR DeytimePhone # 00128




