2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS nEPon'r"(UBm 3

FILED
Apr 09, 2003 8:00 am
ecretary of State

DOCUMENT # N9?000001 209 03-19-2003 90111 014 ****g] 25
1. Enlity Name
BLUERIDGE ESTATES HOMEOWNERS ASSOCIATION, INCORP
ORATED
Principal Place of Business Mailing Address
1826 SO0 DR 1626 500 DR
FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547
ST LTI
Sufte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number NOT APH_]CABLE Appiiad For
Not Applicable
Zp cou:w ) . e e Louary o« | s Ceniifichi of Status Dosied O3 ?ngqu“l"r:;“""ﬂ'
G—Tl-amo and Address of CHn'em Regguad Agent 7. _Name and Address of New Reglstered Agant
- JODYE— - e S e S S i M&C{h'hb\’\ = ”Pe 724 ¥ e S
PECK, 3 0, Box Remberi Ceeplaby
1826 SOD DRIVE i 21 M7, G YA
FORT WALTON BEACH FL 32547 :
1 A . : Zip Cod ]
. Wedklon Beadh  FLI%$3s47

8. The above named entily submits this statement jor the purpose of changing its registerad office or registared agent, or boih, in the State of Florida, Fam famillar with, and accept

tha obligations of registered agent.

sTeeT ADoRess | 1828 SOD DRIVE
cmy-5T-20 | FORT WALTON BEACH FL 32547

s o ‘w(ﬁ-’b Bch \FL 32547

SIGNATURE
Signature. tyred or printisc riarma di#Bgisterad ager and it N zoplcata, /ﬁﬁz: Flegistersd Agant signaturs raquirad when reinstating) ATE
. . 9. Eiection Campaign Financing $5.00 May Beo Make Check Payable to
FILE-NOW: FEE IS $51.25 Trust Fund Contribution, O  Rddedto Fers Florida Department of State

10. OFFICERS AND DIRECTCRS ) 1. ADDITIONS!CHANG ES TO OFFIGERS AND DIREGTORS IN 10 _
TME PD yugm e Aotange O Adgiion, | &

e CHARELSWORTH, SALLY e .)m.d’ 4 3

STREET ADORESS | 1842 SOD DRIVE STREET ADDRESS 1 I, I

orv-s-2¢ | FORT WALTON BEACH FL 32547 s [P waﬁm.’\ B, e 325 8

THLE - | VPD 3 Delets TME Clchange [ Additicn %

RAME TERRANDO, ANTHONY ' NAME

stckT Apokess | 1017 D CREEL STREET. e - . | semaoomess -

orv-s-2¢ " 'FORT WALTON BEACH FL@2547  —— ™ “"F orvsip ™|~ i -

| mne STD _ B~/ T Q'TD ___.,nge—lz} hddtion | — ——
we [ PECK, JODY L A o anon 'Pc/Bv.m{

Ccrange [ Adaition

me [ Deleta e

NAME NAME

STREET ADDRESS STREET ADORESS

cy-s1-71f Cmy-St.2p

Tme O Deiete TOLE D change T3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS )

CITY-ST-2IP CITY-SF-2P

TME O petete me Jcmange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-21F

12. | horeby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheli have the sama legal effact as it made under oatr; that | am an officer or director
of the corporation or the receiver o rusiee empowg ed to execule this report as required by Chapter 617, Florloa Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addres hor like empowered.

siGnaTuRe: SIS Sy AED

Daytime Phong &




