FILED
2000 MO I NNUAL REPORT oM Jan 09, 2006 8:00 am

DOCUMENT # N98000000445 Secretary of State
1. Entity Name 01-09-2006 90039 Q35 ****6] 25
BLACK BEAR RANCH PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
880 SW 20TH COURT 880 SW 20TH COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
| $
e s v [ R R A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Appited For
65-0932658 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desited [ lfeae-zgqu'“"ir:d““’""’
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Roglstared Agent
Name
COLE, TRISH
880 SE 20TH CT. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatire, fyped ar printad nama of regh 2gers and tito i applk {NOTE; Rogisterad Apent Sonatune requirid whesn rerstatmp} DATE
Filing Fee Is $681.25 8. Election Campaign Financing $5.00 May Be Makeo check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STD O eless TITLE Ol Change [ Addition
NAME COLE, TRISH NAME
STREET ADORESS | 880 SW 20TH COURT STREET ADDRESS
Ciy-81-ap DELRAY BEACH, FL 33445 CiTy-ST-2P
TmE PD (] Delete me PD D cmnge [ Addition
STREETADDRESS | 571 CHERRY ST. STREETADDRESS | 15324 Key Lime Blvd.
CITY-57-2P DAYTONA BEACH, FL 32119 Cry-S1-2P Loxahatchee, FL33470
THE VPD O Deiets TME ‘gcw 0 Addition
NAME HOPPE, TED NAME X"D s
STREET ADORESS | 860 BUCKLES RD. STREET ADDRESS S;I‘Véhcl:“y 5t
Lrry-ST-21P PIERSON, FL 32180 CRY-ST-BP Ravtona Beh, FL 32119
TLE [ Deleto TITE [JChange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TmME 3 Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-ST-2P
TILE [T etete THLE [J change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTY-S1-29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, § further certify 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 diractor
of the corporation or the receiver or trustee empowered to execute this repgrat as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, with all other like empowered.
N . —_‘ -
saarne: 32 L0 LB (e Slal o




