2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000004399

1. Entity Nama

BLODGETT VILLAS RESIDENT COUNCIL, INC.

Principal Place of Business Mailing Address qulearvs:
BLOOGETT VILLAS 630 WEST 4TH STREET
6201 6201

JACKSONVILLE, FL 32209

JACKSONVILLE, FL 32209

oPO Box 4

2. Pgn fojiace wus

3. hLA'alhngAddres L\j"{ bﬂ&/

Suite, Apt. # etc.

Jul 25, 2007 8:00 am
Secretary of State

07-25-2007 90045 004 ****61 .25

AT RN RO R

I .9/0 S“”e N 6‘1 05232007  Chg-NP CR2E037 (12/06)
o
ity & State ] Cily & §lale 4. FEI Number Applied For
T & Sk Fla 59-3256563 Nt Aopicanis
/ii;‘ A2 “ Country Z "Wl ﬂ q Couniry 5. Certificate of Status Desired O ?eae ggl l::::r:;tlunal
1°6, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

CATO, FREDRICKA

1250 NORTH JEFFERSON STREET
APT 7301

JACKSONVILLE, FL 32209

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘\% A¢ //{,{ %ﬁ/ 4 %

Signaiwe, typeo or printad name of ragwstarea agent and title it applicabie

(NQTE: Ragisterad Agent signature raquired when reinstabing)

(1997

Filing Fea is $61.25
Due by September .14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to0 Faes

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [J Change [ Addition
NAME CATO, FREDRICKA NAME
STREET ADDRESS | 1250 NORTH JEFFERSON ST 7902 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32209 CITY-ST-2IP
TIMLE VPD {1 pelete THLE O Change ] Addition
NAME SIMPKINS, WILLIE MAE NAME
STREET ADDAESS | 770 WEST 4TH STREET APT 1801 STREET ADDRESS
CIfy-ST-21p JACKSONVILLE, FL 32209 CITY-5T-21P
TILE ) 1 velete TmE [ change [ Addition
NAME CORBETT, LAKETIA NAME
STREET wDORESS [ 1250 M. JEFFERSOHN ST #7302 STREET ADDRESS
CIry-ST-2IP JACKSONVILLE, FL 32209 CivY-S1-2IP .
TITLE T O velete TNLE [Jchange [ Addition
NAME JACKSON, ZINA NAME
STREET ADORESS | 1250 NORTH JEFFERSON ST STREET ADDRESS
CIFY-ST-2(p JACKSONVILLE, FL 32209 ciry-s1-2P
THLE o} [poetete TITLE Mﬁé [ Addition
NAME CORBETT, HATTIE NAME g
' - o
STREET ADDRESS | 1250 JEFFERSON ST 7302 STREET ADDRESS 7 < 57L¢ 1/2' 7, A g
crvstzp | JACKSONVILLE, FL 32209 CITY-81- 26 70 et Hreet T s/
TLE O Gesete TITE bbby w V’” [ T 3 4.lehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP ciry-51-21p

12. | hereby eeriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm,

SIGNATURE:

t with an address with all olh r like empowered

o= 1921

Qoo 3543410

slGNATuaE AND TYPED oR PRINTED rIAME OF SIONIN OFﬁcM dr DIRECTOR

Datg

Daytirme Phone #




ATTACHMENT 4L0/2710H 7]

. W-9

[Rev. Navember 2005}

Deparirnent of 1ne Teeasury
irrernal Revenue S¢rce

Request ffér Taxpg@ymoq\% Give form ta the

Identification Number and Certification

requester, Do not
send to the RS,

Name (a3 snRowh on your iIncoms {ax refuyen)

Busmess name, if ditferent from

ITQM&MJA

o Resideul Qovn b

Vi 2560

o
o
[=]
q
a
&
3§ ———
c ndividua), Ex tro.
E-g Check apgrosnate box: ] Sele proprator (3. corparatan ] Pannersma (] Other » ... 0 m:h";'amgm Backup
.Z % Aqareas jnurncer, steet. and apt. or suite nuh.'L Requ
i3 b wesd Y4t Stre =
= state. and ZIP F::a/t — ’dL"
a LAY Jacksonville Housing Authorit
E‘ ﬂ LIHDM{/‘ £ / !-/ﬂl’] & 6' J %g‘ ¢ Accounting & Flgnance '
a List account numberts) Rere (Cptional) \\ ‘m\ 1300 Broad Street
)

Jacksonville, FL 32202-3901

ETAl Taxpayer Identification Number (TIN)

Enter your TIN in the apprapriate box. The TINBravided must match the name given on Line 1 to avoid
nackup withhotding. For individuals, this is your sccial secunity number (SSN). However, for a resigent

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). 'f you do not have a numoer, see How to ger a TIN on page 3. or

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

N A

Empigyer identification number

m Certification

2141310 % 1 pls 1613

Under penaities of perjury, | certify that:

1. The nurnber shown on this form is my camect taxpayer iderntification number (or | am waiting for a number to be issued to me), and

2. !am not subject to backup withholding because; (a} | am exempt from backup withhalding, or (b) | have not heen nofified by the Intarmal
Revenue Service (IRS) that | am subject to backup withnoiding as a result of a failure to report all interest or dividends, or {c) the IRS nhas

notified me that | am no longer subject to backup withhelding, and
3. lam a LS. person (including a U.S. resident alien),

Cartiflcation instructions. You must cross out item 2 abave if you have been notifieg by the [RS that you ars currently subject t backup
withheiding becausa you hava failad to repart all interest and dividends on your tax returm. For reai esiate transactions, item 2 does not apply.
Far mortgage interest paid, acquisition ar abandonment of securad praperty, cancellation of debtt, sontributions to an jndivicual retrerment
arrangamant (IRA), and generally, paymants other than interest and dividends, you are nat required ta sign the Cartification, but you must

provide your carrect TIN, {See the instuctions on s 4.)
Signmr- of

LS. person B 7‘//,/(,//{ ,L( (/W/U cm

Sign
Here

s 0= (97077

Purpose aof Form

A person wha is required to file an information ratum with the
IRS, must abtain your correct taxpaver identification numbar

. (TIN) to report, for exampla, income paid to you, real estate
transactons;-martgage interest you paid, acquisition or
abandonment of secured property, cancallation of debt, or
cantributions you made to an IRA,

U.S. person. Use Farm W-g@ only if you are a U.S. persan
(inciuding a resident alien), to grovide your correct TIN to the
person requesting it (the requester) and, when applicable, to;

1. Certify that the TIN you are giving is correct (or you are
walting for 3 number to ba issued),
2. Certify that you are not subject 10 backup withhatding, or

3. Claim exemption from hackup withhoiding if you are a
U.S. axempt payee.

in 3 above, if applicable, you are alsce cartifying that as a -
U.S. person, your allocable share of any partnership inccme
from a LL.8, trage cor business is not subject to tha
withholding tax on fareign partners’ shara of effectively
connected income.
Nota. If a requester gives you a form other than Form W-3 ta
raquest your TIN, you must use the requester's famn if it is
substantially similar to this Form W-9.

Far federal tax purposes, you are considerec a person if you
ara:

» An individual who is 3 citizen or rasxdent of the United
States,

@ A partnership, corporation, company, ar association
created or organizad in the United States or under-the-laws—
of the United States, or

e Any estate (Other than a foreign estate) or trust. See
Regulations sections 301.7707-6(a) and 7(a) for additional
information.

Special ruies for partnerships. Partnerships that conduct a3
trade or businesas in the United States are generally required
to pay a withholding tax an any fareign partners’ share of
income fram such business. Furthar, in certain cases where a
Form W-9 has not been received, a partership is required o
presume that a partner is a forsign person, ang pay the
withnolding tax. Therefore, .if you ars a U.S. person that is 2
partner in a parmership conducting a trade or business in the.
United States, provide Form W-§ to the partnarship to
estabiish your U.S. stans and aveid withhalding on your
shara of partnership income.

The person who gives Form W-8 (o the partnarship for
purpeses of estatiishing its U.S. status and aveiding
withhalding on its allocabie share of net income from the
partnership conductng a trada or business in the United
Stgtes is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Car. Na, 10231X

Farm W-9 [Rav. 17 ~-2008)



