2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT. # ‘N93000004830
BLUE LAKE/BLUE CYPRESS HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-28-2005 90153 012 ****61.25

Principal Place of Business

Mailing Address

1173 BLUE POND LN 1173 BLUE POND LN 120U /7104
PONCE DE LEON, FL 32455 US PONCE DE LEON, FL 32455 US
111 B8 Il! 1]

2. Principal Place of Business 3. Mailing Address R B b i

Suite, Apt. #, elc. Suite, Apt. 4, etc. 02032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For I

. 65-0440501
Zip Country zp Couniry 5. Certificate of Status Desired . D ?:‘;qu‘:xdmm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name

FELLOWS, BARBARA
1173 BLUE POND LANE
PONCE DE LEON, FL 32455

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

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i applicable.

{NOTE: Ragictared Agert signature required whan remsiating) DATE

Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TILE D O Delgte TWLE [ Change [ Addition
NAME JONES, MARK L HAME
STREET ADDRESS | 350 BLUE POND CIRCLE STREET ADDRESS
CITY-5T-2P PONCE DE LEON, FL 32455 CiTY-ST-2P
TILE TD [ Delete TITLE [ Change [ Addition
NAME FELLOWS, BARBARA NAME
STREET ADDRESS [ 1173 BLUE POND LANE STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 CATY-ST-TP
TILE PD J Delete THLE [Jchange [ Addition
NAME BRUNER, SYLWVIA L RAME
STREET ADDRESS | 36 BLUE POND CIRCLE STREET ADDRESS
CITY-ST-2P PONCE DELEON, FL 32455 Y CiTY-S57-21P
TmE D [@belete TLE [l chnge [ Addition
NAME WILSON, ROGER NAME
STREET ADDRESS | 1365 BLUE POND LANE STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 CITY-ST-2P
TALE sD O Delete TILE [Jchange [ Addition
NAME RUSHING, TINA NAME
STREET ADDRESS | 10175 STATE HWY B3 STREET ADDRESS
orTy-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TME vD O Delete TILE CJcChange  [J Addition
NAME BRIDGES, ROBIN NAME
STREETADDRESS { 516 BLUE POND CIRCLE STREET ADBRESS
CITY- ST- 2P PONCE DE LEON, FL 32455 CTY-ST-2P

12. | hereby cem‘iz that the information suppiied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Flarida Statutes_ | further cenify that the informatinn
this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this repor i reguirad by Chanles 17 Flonrda Staloles: et Ihal imy rame anpesies o Hioek 30 o Rinek 170

indicated on

changed, or on an attachment with gpn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOH

200 i)  HASOS  psDPSI-0363

Daytine Fhona &




