NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
&3 '9}.\ FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004830 (6)

1. Corporation Name

BLUE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION,

Frincipal Place of Business Maing Address | ’I'm” I’I |Il|| ||u| IH” |||H |I”’ |Il|’ |||" Illll ’l\ll ||“| I||| |I||

ROUTE 2. BOX 886 ROUTE 2. BOX 836
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
3. Date Incorparated ar Qualified 3a. Date of Last Report
10/20/1993 04/19/1995
2. Principal Piace of Business 2a. Mailng Addrass 4. FEI Numnber Applied For
1] |26 65-0440501 Not Applicable
i #, et Suite, Apl. #, elc. -
Sulte, Apt. 4, etc ute, Apl. #, elc 5. Certificate of Status Desired d $875 Addlllonal
E‘ m Fee Requirad
City & State | . City & State 6. Election Campaign Financing $5.00 may B
23 ZBJ Trust Fund Contribution O Added to Fees
Zip | Counlry 2ip Cauntry 8. This corporatian has lability far intangible tax under s, 199.032,
El 25_| El El Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name- . )
E M ene N\ S5hLe S
BHUNEH, SYLVIA L 82| Streot Address (P.O. Box Number is Not Acceptable)
38 BLUE POND CIRCLE e G RQeen wol M Riac ¢
83
PONCE DE LEON FL 32455
84 - . . 85| Zip Code
DRk Sorines, FL || 32433

11, Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am

farikar with, and accept the obligaticns of, Sechon B17.0503, Florida Statutes. - - ﬂ#ﬁ
XXLQ\JMM\&: Qﬁx&m% B-il-9¢6

SIGNATURE e
Slynatung, typed o peirlad nante of registersd agent and e i apchoate {HOTE" Regishared Agerl signature recuired wWhe 1 renstatiikg) — DATE
12. OFFICERS AND DIRECTORS 13. ADD TONS/GANGES 10 OFFISERS AND DIFE GTORS 1N 12
e PD [JDELETE 11TITLE [3Change [ Addilion
NAME BASS, RA C 1.2 NAME
SIREET ADDRESS | 204 VICKIE LEIGH ROAD 13 STREET ADDRESS
ov-sez2r | FORT WALTON BEACH FL 32547 . . 1407Y-87-20
TITLE D [CJ0ELETE 21 TILE Clchange [ Addilion
NAME LEONARD, FRANKIE D 22 NAME
STREETADDRESS | 703 SWAN LANE 23 STHEET ADDRESS
CITY-ST-2IP DESTIN FL 32541 2 40TY-S1-21P
TITLE 1) [CIDELETE 31TILE [JChange  [] Addilion
NAME BRUNER, SYLVIA L 32 NAME
streer 00RESS | 36 BLUE POND CIRCLE 33 SIREET ADDRESS
CIFY-ST-21 PONCE DE LEON FL 34.CIy-SI-2IF
TINLE m [CIDELETE 41TITLE Cchange [ Addition
HAME POSEY, DIANE E 4.2 NAME
srReet A00ARESS | 165 WHIPPOORWILL PLACE 43 STREET ADDRESS
CITY-§1-2IP DEFUNIAK SPRINGS FL 44 CITY-5T-71P
THLE D [JoeLETE 51TITLE [JChange  [] Addition
NAME WILSON, ROGER s2hAM:
Steeer m20RESS | RT. 2, BOX 886 5 35TREET ADDRESS
CITY-S7-2IP PONCE DE LEON FL 32455 54LITY-S1.2IP
TINLE [CIDELETE 61TIILE [dCrange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64LITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(R)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the carporation or 1ha receiver or trustee empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

smumune:cﬁomﬁm&;?\x J-U-9C (qon) B5G-707

1
Mi OFFICEA OR Dlﬁf% Date Daytime Phone &
C )‘((.‘ e 1500 \-}'l € 3o b

CR2E037 (12/95)




