FILE NOW: FILING FEE 1S $61.25

NONPROFIT T,
*CORPORATION w ¥
ANNUAL REPORT

1998 R,

FLORIDA DEPARTMEN‘ OF STAF
Sandrs-B. flortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001209 (2)

1. Carporation Name

BLUERIDGE ESTATES HOMEOWNERS ASSOCIATION, INCORP
ORATED

Princlpal Place of Business Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

0O O

313 CAMP NEBO ROAD 333 CAMP NEBO ROAD 3. Date Incorporated or Gualified
HOLY FL 32564 HOLT FL 32564 1997
i
4. FEI Number Applied For
Not Applicable
2. Principal Pi I Busi 2a. iling A
—-] e Tisce d Tuaess o Maling Address B. Certificate of Status Desirad O $8-75 Addltional
21 26 Fee Required
Suite, Apt. #, efc. Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees

City & Stale City & State 7. {s this nonprofit corporation a homeowners association?
EI 28 . Yes LJNo
Zip Country Zip Country 8. Thig corporation owes or has pald the current year Intanglble
24 25 28 m Parsonal Property Tax dua Jung 30. Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1| Name
smTERF"T. OLEN ‘ SR 82| Streel Address (P.O. Box Numbar is Not Acceptable)
333 CAMP NEBO ROAD
HOLT FL 32564 83
84 City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Seclion 817.0503, Florida Statutes,
SIGNATURE

11, Pursuant to the provisicns of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
offica or registarod agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept

@ appointment as regisierad

Slgnture. typad or printed name ol registared agont and tlle | applicatie

(NQTE: Regislerad Agent signature required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE L] pecere 11THLE Pregidlent ~ D [T change [T Addition

NAME 12 NAME oven 5%.&,({,.“_ SR

STREET ADDRESS 13seet aookess | 333 Corn pNehp R,

CATY-5T-2P 14 CITY - §1- 217 Ho tt,mi.’ 33564

TITE c LY oecete 2ATITLE o -...‘/ Sec, Treay. I Chnge L] Addiion

NAME 2ZNAME Lirda Skwterdfd

STREET ADORESS 23STREETADDRESS | RT3 Cormp Pebo ,

CITV-ST- 2P aaorv-stze | He (b, FI. 3aS6Y

THLE L] DELETE 3.1 HTE R T Change L7 Addition

Ve Pregrokesdt = "T

NAME 32 NANE Olen Sevteri; o M

STREET ADDRESS J3STREET ADDRESS | 2344 Cw Mebo 24,

ITY-ST-21 3.4, CITY-$T-2P Hol+ F. 22584

THLE T becere 41TITE L change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-21P

TLE L1 DELETE 51 TITLE [ change T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CIEY-ST-2IP 54 CITY-§T-21P

TITLE LI DELETE 6.1 TITLE L3 change L] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY- ST- 24P

14. | hereby cenﬁz that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Slatutes. | furthar cerlify that the information
indiceted on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, or on an E“Tm wilh an address.

cwenarune. /0 L 7 ps /E,

officer or diracior of the corporation of 1ho receiver of frusteo empowered to axecute this repon as required by Chapler 617, Flofida Statutes; and that my nama appears in

Uivijae  ACarec29-CAL9

CR2E037 (10/97)



