2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004830 Apr 15,2002 8:00 am
1. Entity Name ecretal'y of State

1
lBNLéJE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION, 04152002 90057 025 %61 25
Principal Place of Business Mailing Address
12 SHADY LANE 12 SHADY LANE
FREEPORT FL 32439 FREEPORT FL 32439 SRR St
us us
T s A
Suite, Apt. &, etc. Suite. Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0440501 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O ?g.ggqgf:étional
6. Name and Addresg of Current Hegi;tered Agent 7. Name and Address of New Registered Agent
. TN BRRB AR FELLD5 T T
SCONIERS, ALTO W Street Address (P.O. Box Number is Not Acceptable)
12 SHADY LN
FREEPORT FL 32439 473 Blue Pond Lane
City Zip Code
Pome de Leow FL | 5:¢55

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

SIGNATUHETM//W gmm EFE LLoltdS Hepaeis’ H-S-0A

Slgnaturs, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) i 9. Election Campaign Financing K Make Check Payable to
F"-E NOV\!. FEE {S $61 25 Trust Fund Contribution. I O fdsdeodotohln::zsae Depanment ofystate
10. f‘,_r . OFFICERS AND DIRECTORS [I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Voon e 1 pel TITE PD & cha O addition
NAME JONES' MARK.L "~~~ = " NAME Jones mg‘a’(d Ld socle -
sraeer aooacss [350 BLUE, POND CIRCLE et onness | 350 Blue Pon .
crv-sr-ze |PONCE'DE LEON FL 32455 orv-srze | Ponce de Leow F/ 3243
TITLE tU ™D T 70 O ¢h Additio
- SCONIERS, ALTO W pelee e B Fellows, BAREARS e B
stree7 aocaess |12 SHADY LANE ' stweEr ooress | £/ 7.3 Blue Pond Lane.
orv-st-zp  (FREEPORT FL 32439 onv-stze | Ponce Je Leor) Fl FAYSS
mMLE sU ’ 1 Delete e vo . T B change (] Addition
NAME BRUNER, SYLVIA L | NAME /3,-“ h 67, Syl [ ‘(.d . }
steeer aooress |36 BLUE POND CIRCLE | srecraooness | 34 Blae Pond Circie
erv-stze |PONCE DELEON FL 32455 - f.evste | Donce e Leord A/ F2455
TITLE ICIET M Delete TITLE - D O Change [ Aadition
NAME DORSEY, JMMY -~ ‘ NAME W [5 on, RDQ er
streer aooess |P.0.BOX 1574 . - - STHEET 00REss | / 3 45 B fue Fond. lant
orv-sr-ze | DEFUNEAK SPRINGS FL 32435 av-5t22 | Dponce de Leod F/ EEVASY
TITLE J A Tielete TITLE 5D 3 change X Addition
E .|DORSEY; JIMMY NAME RusShing Trna
amrest sooacss |PO BOX 1574 STREET ADDRESS | /2475 <45 T e He y £3
crv-sr-ze  |DEFUNIAK SPRINGS FL 32433 | ov-stze | De F‘(ﬂ/lqlkﬁj:ﬁ rinags, A/ 32 ¥33
TIMLE O Delste TINE v [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the Gorparation or the receivar or trusiee smpowered to exscuts this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A LA Ji"/ LB EBataglt) LELLowS #5-02  F5D -F55-4343

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

CR2E037 (9/01)



