2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004830 Feb 14,2001 8:00 am
" Endy tame Secretary of State

BLUE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION, 02-14-2001 90002 012 ****61.25
Principal Piace of Business Mailing Address
12 SHADY LANE 12 SHADY LANE
FREEPORT FL 32439 FREEPORT FL 32439
Us us
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' =[~—Ccwesme— — - = T 4. FEl Number . Applied For, .
65-0440501 Not Applicable
2P Couniry Zip Courtry 5. Certificate of Status Cesired | geae-;gq SS:;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SCONIERS, ALTO W Street Address {P.0. Box Number is Not Acceptable)
12 SHADY LN
FREEPORT FL 32439 _ :
City ) FL Zip Code

ate of Florida,

0 4 20/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in th

SIGNATURE 4/4 &/ . | £ aJrers %/ é’/

Signature, typed or printed name of registerad agent and tite if applicable.” [NOTE: HegimaragAgem signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TINE sD O Delete TMLE VA, O Thange [T Addition

NAME JONES, MARK L NAME

STREET aDDRESS § 350 BLUE POND CIRCLE ” ) STREET ADDRESS

orv-stzp | PONCE DE LEON FL 32455 oiTY-s1-2¢

TILE 1D O pelete i3 [ Change  [] Addition
- pame- =~ |-SCONIERS,-ALTOW . e D R - - - o

sTReeT ADDRESS | 12 SHADY |ANE STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32439 CITY-5T-2IP

TNMLE D [ Delete TILE S0 [ Change (] Addition

NAME BRUNER, SYLVIA L NAME

sTreeT aboRess | 36 BLUE POND CIRCLE STREET ADDRESS

orv-s-2¢ | PONCE DELEON FL 32455 CIT-ST-29

TME PD 7 Delste Tme ) Change [ Addition

NAME DORSEY, JIMMY NAME e S e /Oe,ua[ e}f\‘«’/

sTReeT anoRess | P.Q. BOX 1574 STREET ADDRESS /d wee . [eon}} Fl Z2ts>s

arv-st-2> | DEFUNIAK SPRINGS FL 32435 oiTY-51-2p

TILE b : (3 Delete TLE "8 w Fello O Change  £B.Addition

NAME DORSE¥, JIM NAME A 7/53 7 pO:j Lawe

STRET ADDRESS | PO BOX 1544 STREET ADDRESS

CITY-ST-2IP DEFU SPRINGS FL 32433 oITY-ST-2P ﬁofv‘ca lw/d Fl 22¢s 3

TITLE [ Delete TILE O Change  [Ap#ddtion

m &Y b v

STREET ADDRESS STREET ADDRESS ‘g

CTY-ST-7P CITY-5T-2IP M&J otery / R IVL-N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?%3)0) Frbrida Statutes. { further certify that the information
indicated on this report or supplemental 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 dlrector
of the corporation or the receiver or trustes empowered 1o executs this report as 1e
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S%:; e //74 L. cfc)w/f"ff cfb? K‘Joé??a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A by Chapter 617, Florida Statutes; and that my name appears in Brock 1‘jr Block 1

i CR2E037 (10/00)




