2002 UNIFORM BusmEss\gP@'r (UBR)

2 FILED

DOCUMENT # N97000001209 "

1. Entity Name

BLUERIDGE ESTATES HOMEOWNERS ASSOCIATION, INCOR
ORATED

7

Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90259 045 ****g1 .25

Principal Place of Business Mailing Adtress
1828 S0D DR 1826 SOD DR L{iuop
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Couniry Zip Country . , $8.75 agditional
§. Cerificate of Status Desired [l Fos Roquired
6. Name and Address of Current Reglaterad Agant 7. Neme and Address of New Registored Ageri
- Name - - LR -
_PECK. JOOYL e e s . Street Addrass (P.O.-Box Number is Nol' Acceptable) ~ - i j“_
1826 SO0 DRIVE ;
FORT WALTON BEACH FL 32547 ,
City FL l Zip Code i
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 Florida, i
SIGNATURE
Signature, typed of printad name of registered agent ang s i acplicable. {NOTE: Ragisterad Agent SipnLr® (BQUNBd Wher rSinsiati) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added 1o Fezs Department of State
‘4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD 'ﬁfnelm e Pr&& \‘AM\J— ! ] O Change  EdAdition g
wsc* | TERRANDO, ANTHONY we Sally Charleswerth b g |
STREET ADDRESS 14097 D CREEL STREET STREET ADDRESS | 1G4 Sock byrive 2 1
cr-st% | FORT WALTON BEACH FL 32547 TP |Fock Waltprn Beodh FL 32597 . |4
me VT T Delete e N Fresident [Jchange P Addition | &S
HAME HARMER, JANET MAME Anthonyg Tevrandeo
smeEr acosess | 1028 BLUE RIDGE DRIVE srETAORSS ;o1 D Creel Streel \
emv-s1-2 | FORT WALTON BEACH $L 32547 st | (Cort bnldon Beadd FL 32547
e STD O veiste TILE [ Chage [ Addition :
NANE PECK, JoDYL D WA . —— ] ¥
_smeetaooness | 1828 SOD.DRIVE - s ——— | STRECT ADDRZSS {—~ ;
om-sT-2p | FORT WALTON BEACH R 30547 cv-§1-2 l
T T elets TLE [Ochange  [J Addillan L
NAME NAME re
STREET ADORESS $STREET ADDRESS f
ciry-s1-ap CITY-S1- 218 :
WTLE [ Delete ME [Jchange [ Addition .
NAME NAME :
STALET ADOAESS . STREET ADORESS i
CTY-57-2P LITY-51- P '
TOLE 3 etete e [ crange [ Adaition :
NAME e -
STREET ADDRESS STREET ADORESS :
Cire-ST-2P CIFY-ST-2P
12. | hereby certily that tha information supplied with this firing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further cenlify that the intormation
indicated on this repon or supplemental rapert is tug and accurate and that my signature shall have the sama legat effect as it made under cath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with ﬁrher like ampowered. ¥ :
YN ATLIRF e GO / F’/ y 3y
SIGNATURE: _COp ‘\"ﬁéaﬁli‘ R OUIRED 1S (o2 §D M- DBaxay
xf(m\}unz morv&nmmmnumwﬂoumormsnoa DIRECTOR f ¥ "Dale Dayima Phone # .
74



