2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N92000004830 ) -

1. Enlity Name

BLUE LAKE/BLUE CYPRESS HOMEOWNERS'
ASSOCIATION, INC.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90049 031 ****61.25

Principal Place of Busingss Mailing Address
1117 BLUE POND LN. 1117 BLLUE POND LN.
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 |
AN

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suite. Apl #, elc. Suite, Apl. #, clc. 1st MOORE CR2EG37 (10/08)

City & Stale Cily & Slale 4. FEI Number Applicd For

65-0440501 Nol Applicable
Zip Couniry Zip Countiy 5. Gerliicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name

BROWN, VERNIE
1117 BLUE POND LN.
PONCE DE LEON FL 32455

Streel Address (P.C. Box Number is Not Acceplable)

Cily

FL Zip Code

8. Tho zbove named enlity submits this stalement for the purpose of changing ils regislered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

tho obligations of rogistarec agont.

SIGNATURE

Slgnature, vpod or partec nare o registered aguot e Lilg L appheabiy INOTE Rogisterec Agent soaniore renured when reinglahng) 13A1F

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribulion Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
nu T [ Delete i [ Change T Addition
NAMK BROWN, VERNIE F NAMI
SIRL TADDISS | 1117 BLUE POND LN SIRHLTADDRESS
CHY SEAP PONCE DE LEON FL 32455 chy sioAe
i [+] Ijijclem 1 Pregide:\f- O] Change iZ/Adm!mn
NA DORSEY, JIM - ReYiM Br‘idqc’é :
SITTETADDRESS | 454 BLUE POND CIRCLE SIRH'1 ADDRISS 5'/(; 6{,/@ ‘%’BL G_(I‘(/'le,
Y $1-IP | PONCE DE LEON FL 32455 oy stk | donee E& [ecwn ‘F} . 2ayssT
it PD I Detete it ' [ Change  [J Addition
NAME BRUNER, SYLVIA L NAM:
SIHEETADDRESS | 38 BLUFE POND CIRCLE STRITTADDRESS
chy-sl /P PONCE DELEON FL 32455 ciy-sl 7P
HI sD [(Whelete 11 Se,(_‘,re:{’o-ﬁ_, [ change mndilinn
Nt RUSHING, TINA N Tean Katelsew
SIRTL T ADDIK 85 10175 STATE HWY 83 SIRH Y ADDRISS "3&'5 ’U > O(&L b’l
GIY 81 AP | DEFUNIAK SPRINGS FL 32433 avsi v | Ponee e, b.oru EL. 3AYs5S
e J Datele i [T Change  [] Addilian
NAMI NAMI
SIRELT ADBRESS SIHHE T ADGHESS
CIlY-S1-£1P CiY sl AP
nit . O Detate g {7 Change [ Addition
NAME NAMI
SIRIET ADDAESS SN ADDRLSS
CITY-s1-21P ClY SI-4P

12. | hereby cerlily thal the information supplied wilh this (iling does nol quatity lor Ihe oxomplicns contained in Section 119, Florida Statutes. | lurther certily that he information
indicaled on Lhis reporl or supplemental reporl is true and accurate and thal my signalure shall have the same legal efiect as if made under oalh; thal | am an officer or director
of the corporalion or the roceiver or trustoo empowered (o execute Lhis report as required by Chapter €17, Florida Slalules; and thal my name appears in Block 10 or Block 11

il changed, or on an atiachmenl wilh an addiess, wilh all cther like empowored.

SIGNATURE: dwm . Lo, Vernie E Reowi) (5’63)875?—5{?'!4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥




