2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000004830

1. Entity Name

BLUE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION,

INC.

Pedy

Principa! Place of Business
12 SHADY LANE

FREEPORT FL 32439
us

Mailing Address

12 SHADY LANE
FREEPORT FL 32439

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

/173 Blue Pond ko

Suite, Apt. #, ejc.
/! 7t5 “Blie Fond Lo

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90175 008 ****51.25

A

A

[N

%CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5_044 Applied For
pph C&C{e Leak) ,C/ ?ﬁhc e. CZ&—KQ&A.) /C’/ 6 0501 Not Applicable
Zip Courtry PR Pl TR PR of. V1|1 SN Lo seemes o0 8,75 Additional
Jﬂ‘[s-b’ J{J/? 5)‘/5_5, Uyt A 5. Certificate’of Status Desired O Fee Required ©
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F ELLOWS, BARBARA Street Address (P.O. Box Number is Not Acceptable)
1173 BLUE POND LANE
PONCE DE LEON FL. 32455
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or piited name of registerad agent and title if applicabla.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

35.00 May Be

Make Check Payable to

Trust Fund Contribution. L2 Added 1o Fees Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O peiete TILE b B change [ Acdition
NAME JONES, MARK L NAME
STREET AppRESS 1350 BLUE POND CIRCLE STREET ADDRESS
Crv-STP | PONCE DE LEON FL 32455 ry-$1-2p
me LY} O petete TITLE [dchange [ Addition
mme  ~ |FELLOWS, BARBARA NAME
STREET ADDRESS | 1173 BLUE POND LANE . - - ~ — .- ===+ o= M =STREETADDRESS 2| oo . amll L. wor=me 2o meees
cn-sT-20 - 1PONCE DE LEON FL 32455 crry-s1-ap
THLE VD O Delete TITLE D B change [ Addition
NAME BRUNER, SYLVIA L NAME
STREET ACDRESS | 36 BLUE POND CIRCLE STREET ADDRESS
cov-s1-2° | PONCE DELEON FL 32455 CITY-S1-2IP
ML D [ Detete TITEE D (% Change [ Addition
NAME WILSON, ROGER NAME
STREET ADDRESS | 1365 BLUE POND LANE STREET ADDRESS
on-sT-7¢ | PONCE DE LEON FL 32455 CITY-ST-ZP
TILE S - 1 Celete TITLE [l change [ Addition
NAME RUSHING,.TINA NAME -
STREET ADDRESS | 10175 STATE HWY 83 STREET ADORESS
crv-ST-2F | DEFUNIAK SPRINGS FL 32433 Ciry-s81-2IP
TTLE O Delete TITLE vo . O Change "Addition
NAME NAMIE Rohin 1 3 .;/gea.s / A
STREET ADDRESS STREETADDRESS | &5/ & Blue Pon reic. .
CITY-ST-21P GITY-ST-2IP Ponce de leas Ff 34445

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

HfO3 £D FSF 03D

~ i

CR2E037 (10/02)



