- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 = =

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N35884

1. Corporation.Narne

BLUEFIELD PROPERTIES ASSOCIATION, INC.

C/O JAMES R
500 PULITZER

Principal Place of Business

- GORDY -
FT. PIERCE FL 34945

ROAD

Mailing Address

C/O JAMES R. GORDY
500 PULITZER ROAD
FT. PIERCE FL 34945

FILED

Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90071 027 **#%6] 25

O A

2.. Principal Place of Business -,

2a. Mailing Address

3. Date Incorporated or Qualifed

S e

" FT. PIERCE FL 34945

21| e T 26] 12/29/1989
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;ﬂ 7253 Not Applicable
City & State . City & State iti
v ° SRR U v S. Certifcate of Status Dasired O $8.75 Add_monal
E‘ D el T E‘ : ; Fee Required
Zip i "~ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z;l L IEl L. EI Trust Fund Contribution Added to Fees
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
R TR 81] Name
raat RN .
§ GORDY-JAMESR o 82| Street Address (P.O. Box Number is Not Acceptable)
~“500 PULITZER ROAD

83

84| City

FL lasl Zip?‘oda

T

11 Pursuantto

the, pbvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sul

bmfls:this,slalément for the purpose of changing its registered

.. ‘office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directars. | hereby accept the appointment as ‘registered -
{7, agent. | am familiar with, and accept the obligations of,/Section-617.0503, Florida Statutes. '
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE g PD. . ] DELETE 11 TME o - [JChange  [] Addition
NAVE GORDY, JAMES R 12NAME
swreevanoress| 500 PULITZER ROAD 1.3 STREET ADDRESS
CITY-$§T-2P FT PEERCE FL 34945 1.4 GITY-5T-2Ip
TME STD [J DELETE 24 TME [lChange [ Addiion
NAME MILLER, JOSEPH G 22 NAME
streeTaooress| 5500 QRANGE AVE. EXTENSION 23 STREET ADDRESS
orvst.zp | FT. PIERCE FL 34945. - .- 24 CITY-5T-2P
D [} DELETE 31TME 5 [OChange [ Addition
.- BOYD; GLEN 32 NAME
wess| 10485 ORANGE AVE. 33 STREET ADORESS
cmv.st.ze- - | -FT. PIERCE FL 34942 34,CITY-ST-2P
TME [ DELETE 41 TE [JChange [ Addiiion
’NM = ‘M- = — . J 4 INAME —_— e e e et e el
STREETADDHESS 4 4.3 STREET ADDRESS
etz - | - 44 CITY-ST-2P -
TILE ] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STRESTADDRESS| , 5.3 STREET ADDRESS
ooviarap | E e ' ! R 54 CITY-ST-2P
TIMLE - . [ DELETE 6.ATITLE [NChange [ Additian
NAME . St 52NAVE
STREETADDRESS| 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

74. 1 heraby cort
indicated on this

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or difector of the corporation.or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/"30;‘??

Block 12 or Black 13 if changed, or on an attachment

SIGNAT

URE: -

witl) an address, with all other fike empowered.

Set/ves- 092

CR2E037 (11/98)

Daytighe Phona #

e



