FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE .
O A DEPARTHENT O Mar 08, 1999 8:00 am §
ANNUAL REPORT Secrotary of Stte Secretary of State
1999 CIVISION OF CORPORATIONS 03-08-1999 90093 019 ****51 25
DOCUMENT # N93000004830
1. Corporation Name
PLUE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION,
NC.
Principal Place of Businass Mailing Address
s i ARHREER MM NRN
PENSACOLA FL 32508 PENSACOLA FL 32508
us us
2. Principal Place of Business 2a. Mailing Address 3. Daole Incoraogl‘gted or Qualifed
m) m| 102011993 . .. T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 1 Applied For
22 [27] 65044060 Not Applicable
E‘ City & State E Clty & State 5. Certifcate of Status Desired a s‘i’;i:;ﬂit;?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[}
|24] [25] |29 [30] Trust Fund Contribution Adced to Fees
9. Name and Address of Current Registered Agent /4 10. Name and Address of New Reglstered Agent
81{ Name / {_ 1/\ / _S‘ !
# coniers
SCOINERS, JANICE M 82( Street Ad/gass (P.‘é). 0x N/LTber is Not Acceptable)
12 SHADY LN ) ady L.n
FREEPORT FL 32439 8 4
B4| City 85) Zip Code
Freeport FL I 5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiof# submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such-etmengae was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. ! am familiar with, and accapt the obligations of, S .0503, Florida Statutes.

= 7 recS e — 25 /:cg Dé”?

SIGNATURE . ol iy
Slgnature, typed of printed name of registered ageat- B " Registarsd Apent signaturs requined when meinstating) )

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TMLE VD ] DELETE 11TIMLE [SChange  [JAdddtion | =

NAME BASS, IRAC 1.2 NAME =

streeTanoress| 1214 JUNIPTER LAKE RD 13 STREET ADDRESS g

CITY-ST-2P DEFUNIAK SPRINGS FL 32433 14 CITY-ST-ZP &

TmE TD A DELETE 24 TME S ) [JChange [ Addiion | O

NAvE SCONIERS, JANICE M 22MAME Jones, Mark Lee

smeeraooress| 12 SHADY LANE 23 STREETADDRESS | 3 5 ¢ 6/&{2 ﬁanol CVI‘PGI@-@' - - T

CITY-5T-2ZIP FREEPORT FL 32439 wervstze | B Ponee de Lepn Ff 39455

TIME SD ] DELETE 31 TLE D ] FChange [ Addition

NAME SCONIERS, ALTO W 32 NAME 5&011;{:!'5 ; Alre W.

streeTappress| 12 SHADY LANE 33 STREETADDRESS |19, 5 hadd Ln.

CITY- ST ZP FREEPORT FL 32439 scmvstze | Free OX i FL 39439

TME TD [J DELETE 41TTLE 1 / ) EdChange  []Addition

N BRUNER, SYLVIA L Lz Brunev  Sylwig L.

smeeTanoress| 36 BLUE POND CIRCLE sasmeeraooress | 3G Blue FonAd Clr ('J €

orv.sr.r | PONCE DELEON FL . sservsrze  |Papoe de fean  FL 39455 .

TITLE D k4 DELETE 51TMLE p7 Ij v 7 [JChange  RAddition

NAME ROBERTS, RONALD J SINAME Dor = ey R Jimwom y

sweetanoress| 1006 STEPHEN DR SISTREETADDRESS | '© ) | Box. | 5 7%,

oo | NCEVILE FL sovsrze | g Funiak Sprimg s FL 39435

TITLE [J DELETE 6.1 TME T T g7 [JChange [T Addition

NAME 62 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-§T-2ZP B4 CITY-5T-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowere te this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg:With all other like empowered.

SIGNATURE: 2 BNELERE BSDIIRED 4 4 L,JJWM 2248 /57§59 Y52 ITS*

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




