PR

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N35884

1. Entity Name
BLUEFIELD PROPERTIES ASSOCIATION, INC,

T - Jan 12,2004 08:00 ANV
:%?;*“ Secretary of State

Principal Place of Business

TURNER JIAMES R
PO BOX 68 PO BOX 68
FORT PIERCE, FL 34954-0068

Mailing Address

TURNER IAMES R
FORT PIERCE, FL 349540068

DO NOT WRITE IN THIS SPACE

AR

|

— I L

,,,,,,, 01072004 No Chg-NP CRREQA? (10/03)
4. FEI Number ' Applied For
65-0817253 Mot Applicable
$8.75 Additionat

5. Cenificate of Status Desired = Fes Roqared

. 6. Nam‘e and Aadréss-of Current Registered .ﬁﬁem'

TURNER, JAMES R
00 ORANGE AVE
FORT PIERCE, FL 34847

‘DO NOT WRITE - |
IN THIS SPACE )

she chbhgaions of regisieTed agent.

8. The above named entity submits this siatement for the putpose of changlng s registered office or registered agent, or bail, in the State of Flodidga, 1 am famitiar with, and accent

SIET RS | PO BOX 68

SIGNATURE . L _

Sonatae, yped of prmied name of regrseened agent and titie 1t appheatia, {HOTE: Regratered ﬁé}e}m sgoature requred whas ensaingl . DATE

Filing Fee is $81.25 $. Eleciion Campaign Firancing $5.00 May 36

Due by May 1, 2004 Trust Fund Contribution. Added io Fees
1. QOFFRCERS AND DIRECTORS i i =
TLE 70 Ut Iy L.

- . WIONONI01E
NaME TURNER, JAMES R, e
01413404 ~3m%8 007 Ei

DO NOT WRITE

iN THIS SPACE

GitY-§1-2F FORT PIERCE, FL 348540068
THLE o

NAME ALDERMAN, JOE
STREETADDRESS | PO BIX 1500

ory-ST-7P 1 BELLE GLADE, FL 33430
THE o]

HAME ALDERMAN, MIKE
SIRFETADDRESS | PO BOX 1900

CITY-5T-2p BELLE GLADE, F. 33430
TILE

RARE

SIREET ARDAESS

CTY-57-29

WLE

NAMEE

STALET ADDRESS

GTY-S7-2P

e

RAME

STRFET ADDRESS

CITY-ST-2P

12. | herehy certily that the information suppfied with this [ing cioes not
indicated on this regort or supplemenizl g &g
of the corporation or the recelver or
changed, of oh an anachment with/a

SIGNATURE:

o
S
-
@
2
<
&
>
Q
&
m

guhlifyfor the exemphion stated In Seclion 119, 07§3)(|) Florida Statutes. | further certify that the information
pring jhal my signatuse shall have the same fegal eifect as if made under oath; that | am an officer or drestor
RisLpart as required by Chapter 817, Florida Siatules; and that my name apprars In Block 10 or Block 113,

Sfwered. / 273 -
oF TG OFFcER OR OF Qx C\l 2 !T 7 /‘u?‘:i Héémmcwhfzg




