2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # N98000000445 ecretary of State
1. Entity Name
BLACK BEAR RANCH PROPERTY OWNERS 04-15-2005 90086 031 ™61 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
880 SW 20TH COURT 880 SW 20TH COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
L
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
o 65-0932658 Not Applicable
Zip ' Country " . x Zip Country 8. Certificate of Status Desired O ?989 ;fqmml
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Regisiared Agent
i . Name
--COLE,-TRISH . ¥ N

8800SE 20THCT. . St 55 (P.O. Box Number Is Not Acceptabl
DAYTONA BEACH, FL 32114 gég go dﬁ—ﬁ% '@ !

S Delray heacin

il FL 2254

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agenl

SKSNATURE
W,Wﬁwﬁqﬂ_m&ndwmmmiw ({NOTE: Rttt AQEt sagneture nécrdd when renstaing) DATE
Flling Feeo is $61.23 9. Election Campaign Financing $5.00 mMay Be Maka check payabie to
,Due by May 1, 2008 : Trust Fund Contsibution. (] Addod to Feas Plorida Department of Stata
10. ) OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE STD [ celetz TITLE [ change ] Addition
MM | COLE, TRISH i NAME
STREET ADORESS | 880 SW 20TH COURT STREE? ADDRESS
Cy-g1-79 DELRAY BEACH, FL 33445 CITY-S7-2P
TILE PD [ etete TLE O cthange  [J Acdttion
NAME ROWE, STAN NAME
STREET ADORESS { 571 CHERRY ST. STREET ADORESS
CY-51-2P DAYTONA BEACH, FL 32119 CITY-ST-2P
e VPD ] Detete TLE ' O crange [ Aodition
WME HOPPE, TED o B
STREET ADDRESS | 860 BUCKLES RD. L [ STREET ADORESS )
civ-§TzP | PIERSON, FL 32180 ‘oryis-zp ) .
TLE O Delete LE [JChange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADORESS .
CTe-S1-2P CITY-ST-ZP
TME ] Delete THLE [OJchange ] Addition
MAME NAME
STREET ADDAESS . . STREET ADOAESS
one-st-ap - |, oo o cy-ST-2p
o - . [ Delee TME [JChange ] Addition
omv-st-zp |, m e , : ' CTY-ST-2P

12, | hereby cenify that the anformalton supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repoft o supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporajion.or thg receiver or Tustec empowered fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. fer] with an address. with all ofEr likm empowered,

SIGNATURE: : : Y-\2- oS Shl-an9-43%90

SIGRATURE AND TYPED OR PRINTED NAME OF SK3MING OFFICER OR DIRECTOR Daytime Phone #




