- 2006 NOT-FOR-PROFIT CORPRRATION

REINSTATEMENT

DOCUMENT # N94000004399

1. Entity Name

BLODGETT VILLAS RESIDENT CCUNCIL, INC.

FILED
O6MAY 16 AM 8: 4]

Principal Place of Business Mailing Address

BLODGETT VILLAS 630 WEST 4TH STREET
6201 6201
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

SECRE LAKY OF STAT
(AL AHASSEE. Fl SR

2. Principal Place of Busingss 3. Mailing Address

AU AEAR IR ERETATR

i 4, elc. ite. Apt. #, etc. et JR O A P L P n =
Suite, Apl. #, elc Suite, Apt. #, etc 10327, ..SQ—REIN-NF_’ {QJICR E099 (11/05). - i
e kg

City & State City & State 4. FEI Number Apnlied For

59-3256563 Not Applicable

Zi Count Zi Count it

P ouniry ® Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATO, FREDRICKA

1250 NORTH JEFFERSON STREET
APT 7301

JACKSONVILLE, FL 32209

Street Address (P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie il applicable.

(NOTE: Reglstered Agent signaturs requirad whaen relnatating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice,

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE P 1 Delete TILE f’rcg : d’ o + [ Change 1 Addition
NavE CATO, FREDRICKA NAME Fvedr (jt 4 (0nTo

STREET ADDRESS | 1250 NORTH JEFFERSON STREET, SUITE 7301 STREETADDRESS |y 9 €4 1o Je Cfer 4, 1402

CiTY-8T-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP ~T . tird suiv! IJE F?;M/ng;o

TLE VPD [ pelete TILE _ [JcChange [ Addition
HAME SIMPKINS, WILLIE MAE HAME i A TR e ol o B

STREET ADDRESS | 770 WEST 4TH STREET APT 1801 STREET ADDRESS T eb DR——01 055001 =#]22, )
CITY-8T-21P JACKSONVILLE, FL 32209 CiY-5T-ZiF

TILE SD Flaetie TTLE _5 letrede f-l,f _ /Rdermge [ Addition
HANE JOHMESONMN, KATHY RANE (_t < o r f‘#

STREETADDRESS | 630 W 4 STREET 6101 STREET ADDRESS /2 .{"f . ‘fjfp ;6;,.,,—‘, -~ 5\}# 73 o7

onv-st-2F | JACKSONVILLE, FL 32209 stz | TACkSond,ltey LY M 3az0 G

TTLE T [d-belete TILE Triaé v, e i [ Ghange [T Addition
NAME DALLAS, MAGGIE NAME . k

STREET ADDRESS | 1250 NORTH JEFFERSON STREET #7902 STREET ADORESS Z . Mda jﬁ el P

Grv-szP | JACKSONVILLE, FL 32209 oresrze | L3870 M T Chfersss Y, @ 290§,

TIFLE c Cl-pefete TITLE {j FY 5 ,f";' g;f_f & ’;{C ‘j / [dGhenge [ Addition
e FUSSELL, DORETHA H v VER I A f,.; Jmﬁf\[ 7302

STREET ADORESS | 1250 JEFFERSON STREET APT 7702 STAEET ADDRESS 4‘:’ o 250 pf JE f'/‘ P /

orv-stze | JACKSONVILLE, FL 32209 CITY-S7-2P I pdlsonv e ol 3geed

TILE Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS Lﬁ STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

12. | hereby cenify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is {rue and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears '

changed, or on an attachment with an addre

T Le Yl

SIGNATURE:

sck-10 or Block 11 it

q04
el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D/&v &ﬁ' 4fet/f/f£jﬁ ('/ﬂ’/,ﬁ ‘/»-936?/:"49@ DY 24

saylime Phone 8




