2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004830

1. Entity Name

BLUE LAKE/BLUE CYPRESS HOMEOWNERS'
ASSOCIATION, INC,

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90318 025 ****61 .25

Principal Place of Business

1173 BLUE POND LN
EgNCE DE LECN FL 32455

Mailing Address
1173 BLUE POND LN

PONCE DE LEON FL 32455
us

AR

3. Mailing Address

2. Pnnmpal Place of Busingss
1117 Blue fnd_bn.

U7 Rlve. fond Ln

Suite, Apt. #, etc Suite, Apt. #, elc.

33455 24 55

US

1st MOORE CR2E037 (10/05)
ity & Staie City & State 4. FElI Number Applied For
ﬁ de, LQD'J ONGe d{_’, Leo,d 65-0440501 Not Applicable
i —
a0 Gountry 5 Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name .

\/e raie. Brown

Slreet Address’(;f Box Num
j 1 e,

|s Not Acceptable)

xJ .

“Oonce.

FL

le. Leon 2945

the obligations of rdgisiered agent.

SIGNATURE

Signature. lyped or prnled rume of reyisiered agen! and ttle f apphcatte

8. The above named &ntity submils this statement for the purpose ol changing its registered office or registeréd agent, or both, in the State of Florida: | am-familiar with, and accepl

(NOTE Reqistered Agent signaiye requirad wher reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 1 Delete TITLE T {7 Change ‘Addition
NAME JONES, MARK L NAME Vernie F. B{‘Ou) X

STREET ABDRESS |350 BLUE POND CIRCLE STREET ADDRESS 11T Bive. f'bmdl«*f

CiTy-57-2IP PONCE DE LEON FL 32455 CITY-ST-ZIP Poace d_ ¢ leon }__,‘_

TILE D T Delete TNLE [ Change  [¥ddition
NAME FELLOWS, BARBARA NAME 3rm DD("-S

STREET ADDRESS +1173 BLUE POND LANE streetaonkess | b B¢ 3]y ah)r\d_ Cyc Czlfz

cmv-st-zp - |PONCE DE LEON FL 32455 CIFY-ST-ZiP pm we de' Leo N L.

Jime o iPD_ [ pelere_ TITLE J {3 Change |:] Addition
HAME BRUNER, SYLVIA L - NAME o0 T T Tt ) '
STREET ADDRESS (36 BLUE POND CIRCLE STREET ADDRESS
CITY-ST-2IP PONCE DELEON FL 32455 CITY-ST-2IP
TTLE sD [ Delete TITLE [J change [ Addition
NAME RUSHING, TINA NAME
SYREET ADPRESS (10175 STATE HWY 83 STREET AGDRESS
CiTy-5T-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-ZiP
TiTLE vD M helete TE O] Changz [ Adgticn
NAME BRIDGES, ROBIN NAME
sTREeT ADDRESS |516 BLUE POND CIRCLE STREET ADDRESS
CITY-5T-21P PONCE DE LEON FL 32455 CITY-81-71P
TIE [ Gelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2 CITY-ST-2IP

-

SIGNATURE: e

it changed, or on an attlachment with an address, with gll other like empowered.

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in&lock 10 or Block 11

f

(e

rowlt J-1d-00



