NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ORATED

DOCUMENT # N97000001209

BLUERIDGE ESTATES HOMEOWNERS ASSOCIATION, INCORP

Principal Place of Business

333 CAMP NEBO ROAD
HOLT FL 32564

Mailing Address

333 CAMP NEBO ROAD
HOLT FL 32564

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90118 026 ****61.25

T 451663 - 90118 - 26

ARG A

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 26 02/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m 5 APPLIED FOR gt
City & City & Stat i
ity & State y © §. Certifcate of Status Desired O $8.75 AdQInonal
(23] |28) Fee Required
Zip Country Zip Country 6. Etoction Campaign Financing $5.00 nvay Be
|;4—l [25! ’;Q—I l—ﬁ‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SENTERFITT, OLEN S SR 82| Street Address {P.0. Box Number is Not Acceplable)
333 CAMP NEBO ROAD
HOLT FL 32564 8
84) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Fiorida, Such change was auth
agent.  am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accapt the appointment as registered

SFNATURE Sgnature, lyped OF primied name of fegisiarad agent and tive I Apglicabis. INGTE: Registerad AGant Signatre requirsd when rensialing) BATE

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE DP (] DELETE 41 TME TJChanga [ Addtion
NAME SENTERFITT, OLEN SR 12 NAME

streetanoress| 333 CAMP NEBO ROAD 13 STREET ADORESS

CIVY-ST-2ZP HOLT FL 32564 14 CITY-8T-ZP

TME ST {1 DELETE 24 TITLE CJChange [ Addition
NAME SENTERFITT, LINDA 2.2 NAME

srreeranoress| 333 CAMP NEBO ROAD 23 $TREET ADDRESS

CITY-5T-2P HOLT FL 32564 2 4CITY-ST-2P

TIME VPT [ DELETE AATMLE {JChange [ Addition
NAME SENTERFITT, OLEN JR 32 NAME

smeeraooress| 333 CAMP NEBO ROAD 33 STREET ADDRESS

GITY-§T- 2P HOLT FL 32564 34.CITY-ST-2P

ME (1 DELETE 41TTLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-Z2IP

e [ DELETE 54TME TlChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 54CITY-ST-7Ip

TILE ] DELETE 6.1TMLE [ClChange [} Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-TP 6.6 CITY-ST- 28

14. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Stalutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)
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