2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # N97000005047
:Bl\lfgngER PROPERTY OWNERS' ASSOCIATION,

Secretary of State

08-20-2004 90003 035 ****g] 25

Mailing Address
5507 BLACKWATER DR
LAKELAND, FL 33810

Principal Place of Busir:rass
5502 BLACKWATER DR
LAKELAND, FL 33810

J3UbJilb

ARAP

2. Principal Place of Buésiness 3. Mailing Address

Suite, Apt. #, elc. . - vSuite. Apt. #, aic. 01302004 Chg-NP CR2E0A7 (10/03)

N
City & State City & State 4, FE1 Number Applied For
558-3489034 Not Applicable
_Zip Country - Country 5. Certificate of Status Desired (] ?:; -F{esqmm'
6. NamnMAddmsMCunvﬂRegismmdAgam 7. NMame and Address of New Hegistered Agent
ST G e e | Name
MINTOM, DAVID . . B
5507 BLACKWATER DR Street Address (P.O. Box Number is Not Acceptabile)

LAKELAND, FL 33810

City

FL ] Zip Code

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appriceble. (NOTE: Registered Agent signature required whan remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by" May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Defete TRLE [0 Change [ Addition
NAME HATFIELD, RCBERT NAME
STREEF ADDRESS | 5502 BLACKWATER DR STREET ADDRESS
CITY-51-7P LAKELAND, FL 33810 CHTY-ST-2P
me VPD “F Delete LE YrRrD Gthange [ Addition
NAME .| MINTON, DAVID NAME k‘,& ,,L SAELT ’
STReET ADDRESS | 5507 BLACKWATER DRIVE swTavess | s 554 BLA c,( WATE2. DI
oSt | LAKELAND, FL 33810 oS- | LAKEAANPD St IIBIO
me | STD ) [ Betete TE S0 IE‘CFsa—ﬁgs 1 Agdition
NAME PATTERSON, RHONDA NAME DAvid V47 NTaA-)
STREET ADDRESS | 5597 BLACKWATER DRIVE STHETADRESS | £5°2"7 63 Lpu(w.q./u“& OR
omv-s-2¢ | LAKELAND, FL 33810 CITY-ST-2P W&‘ ya-ry, D L 33 Q/D
TMLE L [} Detete TmE ARD Men RS2 O crange  [Gdition
NAME NAME

0D/w.-‘z 3;? A sont

STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2I j $/3 8 WATIER. g’)ﬂ_
me . O Delete e &:meb MEAMBER O Change _ [aammion
NAME Lo NAME !/ ’/ﬁ.ﬁ'ﬁ__ A’ *,E‘MDA'-‘-"
STREETADDRESS | - -, a2 STREET ATORESS / /3&.9{(2/;-72:' Dfl
CITY-ST-2P CITY-§T-71P e =P
TE O elete TME Bonrd ME M@efz\ [ Change  [CatiGilion
N Nave RNN SEeTT™
STREET ADDRESS STREET ADDRESS 5_5-00/ BlaeKinrae De
bv-st 20 US| AN AOAND g L 33D

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flﬁnda Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and 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 sy name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other I|F<e empowered.

SIGNATURE:

b,éwo /}ﬂ,u 7DA) g, /-30

D OR PRINTED KAME OF SIGNING OFRGER OR DIRECTOR

'-05/ &3 - g/é"'a?\?f":?

— "~ Dawe Daytine Phone #

- T e



