2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000004830

BLUE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION,

FILED

Principal Place of Business

P.O. BOX 33255
PENSACOLA FL 32508
us

Mailing Address
P.0. BOX 33255

PENSACOLA FL 32508-3255

us

2. Principal Place of Business
2 Sdady

s

S AL
/2 r Aﬂ[(y A—-‘,L

[N

Suite, Apt. #, etc. 4

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

SCONIERS, ALTO W
12 SHADY LN
FREEPORT FL 32439

City & State ' City & State 4. FEI Number Applied For
: tlﬂoﬂﬁ—, ;/dt\ ,“lt aat] Bt /’f‘e_té)af-’-o— - ;7_ R Tuup INUPE - 65'0440501 —_— . . -|Not Applicable_
Zip 4 Y Country Zip - Country " . $8 75 additional
. 5. Certificate of Status Desired O . :
F2 ijf S ‘]'24}3 9 Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the pur

se of changing its registered office or registered agent, or both, in the state cof Florida.

SIGNATURE /ﬁ Cel. e [ reaSarer— 74 40#' RLood
Signature, typed or printad name of ragistared agent and title if applicable. (NQTE: Registered Agent signature raquuad when reinstating) DATEV
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

[

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90132 020 ****6].25

10. CFFICERS AND DIRECTORS ~ 1. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD B Delete TITLE Pd O] Change [ Addition 3
NAME BASS, IRA C NAME Py s r.l/? ga-ﬁ e =2
sTREET ADDRESS | 1214 JUNIPTER LAKE RD seeTeooRess | /03 e Pow d dammme Circ/e 3
ory-sT-2P | DEFUNIAK SPRINGS FL 32433 NS | Boee Lo Leow Horide FRHST &
e
TILE S ) Gelete THLE O cnge O Acdition [
NAME J-0—N~—E§'-M—A~R-K‘L — - - [ IAE o . Crmme T e P T e R e S T M e e -
streer aoress | 350 BLUE POND CIRCLE STREET ADDRESS ‘ A e A
orv-size | PONCE DE LEON FL 32455 cirv-gi-2
TNLE T0 7 pelete TIMLE [ Change [ Addition
NAME SCONIERS, ALTO W NAME
sTreeT A00Ress 112 SHADY LANE STREET ADDRESS
CIY-ST-2IP FREEPORT FL 22439 CITY-ST-ZIP
TITLE D [ petete TILE 77/ / EAThange [ Addition
HAME BRUNER, SYLVIA L NAME Breevers ‘_S:y/dla - /
STREET ADDRESS {36 BLUE POND CIRCLE STRECTAOORESS | oF € B Sae SDwdd Clicle
am-st-2P | PONCE DELEON FL 32455 st | Ppuce L Leen F7 FRYSTT
TILE PD O velete e Vi @thange [ Addition
—
NAME DORSEY, JIMMY NAME dorsey, Jrarmy
STREET ADDRESS | PO, BOX 1574 STREETADORESS | 2 O o« 25 P
orv-st-2» | DEFUNIAK SPRINGS FL 32435 NS | Pefygia b Springe A FRY IS
[24 -t o

TTLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
12. | hereby certity that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an-officer or diractor

of the corporation or the receiver or trustee empowered [0 exa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cthgrfikgémpowered,

P WY ol ] i N -

SIGNATURE: _c b/ /BB EQ WHEW/A L. ﬂau‘ ers J0/rd0  g53-552 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥




