2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001209

1. Entity Name

BLUERIDGE ESTATES HOMEOWNERS ASSOCIATION,

INCORP

Principal Place of Business

333 CAMP NEBO ROAD
HOLT FL 32564

Mailing Address

HOLT FL 32564

333 CAMP NEBO ROAD

G 0 | P

QoD DR

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90039 010 ****5] .25

(T

DO NOT WRITE IN THIS SPACE

ity & Sfal Lity & Siat 7| 4 FEINumber  NOT APPLICABLE Applied For
00 FL! FUWALION BEAH FL
Zi Count V j Count U i
@254 ouniyy ° 5. Certificate of Status Desired [l ?8'75 Additionat
. . 4 es Required
~_ . _. 6 Name and Address of Current Reglstered Agent- __ --  --—=—_ 7. Name and Address of New Reglstered Agent
Name
PECK' JoDY L Street Address (P.C. Box Number is Not Acceptable)
1826 SOD DRVE
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named en@jty'submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD [ pelete THLE O change [ Addition
NAME TERRANDO; ANTHONY NAME
STREET ADDRESS {1047 D CREEL STREET STREET ADDRESS
orvs2P | FORT WALTON BEACH Fl. 32547 oim-st-2¢
TILE VPT [ Deiete TIME [ Ghange [ Addition
NAME HARMER, JANET RAME
STREET ADDRESS 1023 BLUE R|DGE DRNE STAEET ADDRESS -
- y = e = . e e e —
CiTY-S8T-2IF FOHTWALTONBEACH FL 32547 m— CITY- 8T-21F T —— iy
e $TD O Delete e Ol change [ Addition
NAME PECK, JODY L NAME
STREETADDRESS | 1826 SOD DRIVE STREET ADDRESS
CifY-ST-21P FORT WALTON BEACH FL 32547 eiTy-ST-2P
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if 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 Block 11 If

a;?s,;itﬁrl other like empowered.

YAl NAT AR E Qs R ED

égfct

3/ielor (s );)/(/vzasa,va

W

/ FIGNATUHF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date " Daytime Phone #

CR2E037 (10/00)

g

il



