FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004830 03-23-2004 90013 010 **761.25
1. Entity Name

BLUEy LAKE/BLUE CYPRESS HOMEOWNERS'
ASSOCIATION, INC.

Principat Place of Business Mailing Acdress 2 4 U 2 7 7 4 l

1173 BLUE POND IN 1173 BLUE POND LN

PONCE DE LEON, FL 32455 US PONCE DE LEON, FL 32455 US
OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number N Applied For
65-0440501 Nat Applicable
op i ] Céuntry Zip Country 5. Certificate of Status Desired ] g.;asqsﬁdiﬁonal
8. Name and Address of Curremt ;?ag!stered Ag_m? T 7 7 Nams_ and A_ddms of Naw Reglstered Agent
Name

FELLOWS, BARBARA
1173 BLUE POND LANE Street Address (P.Q. Box Number is Not Acceptable)

PONCE DE LEON, FL 32455

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalise, typed or printed name of regs agent and title 1 appl’ {NOTE: Registered Agent signsiive required when rerstating) DATE

Filing Fee Ia $61.25 €. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTONS " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS B 10
TITLE D {1 petete TALE Dcharge [ Adcition
NAME JONES, MARK L NAME
STREET ADDRESS | 350 BLLUE POND CIRCLE STREET ADDRESS
cir-s-z2 | PONCE DE LEON, FL 32455 CY-§1-2P
e ™ O oetete TLE Cchange {71 Addition
NAME FELLOWS, BARBARA NAME
STREET ADDRESS § 1173 BLUE POND LANE STREET ADDRESS
CIFY-ST-2IP PONCE DE LEON, FL 32455 cIrY-$1-21° .
HHLE D3 O cetete e PD Sylvia L. Rlchage [ Addition
NAMEE BRUNER, SYLVIA L NAME Bruner, ond Eirc | e .
STREET ADDRESS | 36 BLUE POND CIRCLE  — — o smeErooness| 3 & Blwe e ot L
omv-s-27 | PONCE DELEON, FL. 32455 ovesze | PO e AL 32455 -
me PD O velete TMLE D enr (8 Change -, {] Addition
N WILSON, ROGER KA o lson, Reg Y lane A
STheeT A00RESS | 1365 BLUE POND LANE smeraooness [/ 3 05 Ble Pond ™ .
ory-s1-27 | PONCE DE LEON, FL 32455 aresze |Pp. Sl 32435
ILE sD 81 petete TmeE 3 Crange [ Acdition
NAME RUSHING, TINA NAME
STREET ADDRESS | 10475 STATE HWY 83 STREET ADDRESS
or-sT-2p | DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P s
TME VD O detee TALE O Change ] Addition
NAME BRIDGES, ROBIN NAME
STREST ADDRESS | 516 BLUE POND CIRCLE STREET ADDRESS
CITY-5T-21P PONCE DE LEON, FL 32455 CiTY-57-2P

12. | hereby certify that the information stgplied with this ﬁljr?g does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all olher like empowered.

SIGNATURE: SBILA Ferrows @)ﬁxﬁ\m ;’éa/a J  FSD#574363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DSRECTOR Daytime Phone #

- —



