2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
05 APR25 PH 3:58

DOCUMENT # N97000005858
MILLER'S RUN OF BLUEWATER BAY HOMEOWNER'S
ASSOCIATION, INC.

SEC[\.C Piiv. g \-&\TE

Principal Placa of Business Mailing Address TALL AHASSEE: FLOR"JA
P.0. BOX 5163 P.0. BOX 5163
NICEVILLE, FL 32578 US NICEVILLE, FL 32578  US Pty

Ly

c e .
RN v

. : i.\
Y e . e
2. Principal Place of Business 3. Mailing Address H“Mlml ||”| |||H "m ||” "m “‘ ||[||Iﬂ|“|m MI [l”m I‘ ’"‘
Suite, Apt. 4, elc, Suite, Apl. #, etc.
8. Apt. 3. 9le L8, Apt. 4, 8ie 04072005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-3477530 Not Applicable
Zi Counts Zi Countl it
i ountry P ounry 5. Certfficate of Statws Desired ~ []  98-73 Additiona)

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BULLMAN, RACHEL BLEAORY A. TomascHko
P.Q. BOX 5163 Stregt Addrgss (P.O. Box Number is Not Accgptable} | ——
4393 VARDON WAY ?L_} o FRB vy VRt

NICEVILLE, FL 32578

w NICEVILE FL | 25&77

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 ol rdgisterad agent.

/> 4 /20/04

SIGNATURE

Signature, name of registered agent and bife it apphicabie. [MNOTE: Registerod AQent sianatrs required when reinstatng} {oate 1
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O fdded 1o Fox Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P M Delete TILE Vv f_b {1 Change ‘Addition
NANE MOSS, JIM NAME FRED SLANINA K
STREET ADDRESS | 4383 VARDON WAY STREET ADORESS | 4 2 TRAVERS oURT
ov-size | NIGEVILLE, FL 32578 orv-51-2i bevicLE, Fu 3678
TILE VPD NDe\ete TITLE 'T_D {1 Change MAdditiun
NAME MORGAN, JUDY NAME ALEE TOmMAseH kO
STREET ADDRESS | 4380 HAGEN COURT SREETADORESS | ) 1) ) TRAVEES Lovl T
orv-sT-2p | NICEVILLE, FL 32578 CITY-ST. P NIPEVILLE, Fr 323537
TMLE TD Delete TILE SD 7 Change Addition
NAME BULLMAN, RACHEL N NAME MAaRY CPRAETT x
STREET ADDRESS | 4393 VARDON WAY STREET ADORESS | £F 3 g2 Has e CovkT”
crv-sT-zF | NICEVILLE, FL 32578 av-size | Arje gyt £, FL 32578
TILE MAL ] Delete WILE F Xcrange O] Ageiton
NabiE LUMSDEN, CAROL NAME OBeDOL LOMSHEN
STREET ADDESS | 1475 TRAVERS COURT street woneess | Jif S TRAVER S fporT
ar-s-z | NICEVILLE, FL 32578 on-si-e A [AAVILLE FT 3257%
e s Delele e D ' O Chenge [ XAddilon
HAME LONGEVIN, FERNE ‘W NAME toLLEEN DELEMALRE
STREET ADDRESS | 4397 HAGEN COURT sweer aoovess (43 FE HAGEN (OURT
aiv-st2r | NICEVILLE, FL 32678 ovste [N CEVI L, Ft BRETE
TLE O oete THILE — — — Change [ Addition
me elele it rl;_ﬁl:jl:fl_l_l54;;j:3_;‘_5%5
STREET ADDAESS STHEET ADDRESS N5/ 108 05--01 105012 #%51, 25
CITY-ST-2IP CITY-ST-21P

12. | hersby certifg that the infermation supplied with this liling does not qualify for tha exemption stated 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 signatura shall have the same !sgal effect as if made under oath; that ! am an oflicer ar director
of the corporation or the recetver or trustee empawerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A"/ Sorqattee | DY R0-Rp05T (BE)REFTRY;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




