2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NB000002204 FILED ?
1. Ently Nama L Aug 30, 2000 8:00 am
BLAKELY SUBDIVISION NEIGHBORHOOD ASSOCIATION, N Secretary of State
08-30-2000 90004 018 ****61.25
Principal Place of Business . Mailing Address
1611 AVE § 1611 AVE S
FT PIERCE FL 34350 FT PIERCE FL 34350
s s s g AT
1808 Nocth 16 Couck | 1808 Nogtie® Couct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Perce, FL Ft. Hecce, FL 650872840 S opient
Zg e e QoY e L 2P e ountry — -Certiticate of Status Desired ~. . 8.75 Addmonal‘
34950 5+ Luae 34450 4 Lgcie) | Boomteaectutapoined - U FoqRoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

wﬂi Vew Kir
FLOYD, LON Street Ami eg; (P Ogox anber Not i\c@aq@m&u (“t’

1611 AVE S
“ Ft. Perce FL |“®ifgs0

FT PIERCE FL 34350
8. The above named entity submits this statement for the purpose of changing its reglslered ofﬂce or registered agent, or bath, in the state of Florida.

P acolina 77%)%,./7: - ogf ~L860

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerac Agent signatura required whan reinstating)
FILE NOW: FEE IS $61.25 9. Eléction Ca:n%é}gn Financing $5.00 may Be Make Check Payable to
After September 13 2000 min. will be $236.25 Trust Fund Cortribution. O  AddedtoFees - Department of State
10. R T OFFICEF!S AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD.-- oo Delete THLE Change [ Addilion
NAME FLOYD, LON v EL%ML ne NeuM. rk
STREET ADDRESS | 1611 AVE § STREET ADDAESS | | 3583 Nearth lb 0ou.r‘f‘
arv-st-2¢ | FT PIERCE FL 34950 oStk | Fb, Perce, FL 34950
TIMLE D [ Delets TILE - [ change 3 Addition
HAME GARRETT, DORIS . NAME
STREET ADDRESS | 1806 N 16 ST ) STREET ADDRESS _ ]
an=st'aP ™ "'FT PIERCE FL 34950 T T s —Rrony-sT-zp | - — T
TITLE SD ] Delete ME spD B Change [ Acdition
NAvE RICE, DAISY NANE Serya. Sa noLc,
STREETADDRESS | 1902 N 16 STREET smeromeess || 2.1 Norta 17t St
orv-srzp | FT PIERCE FL 34950 uvsie | Fb, Perce, FL 34950
TITLE D . O Defete TITLE Y [ change [ Addition
NAME EFFEND, TOMMY NAME
STREET ADDRESS | 4804 EVERGREEN AVE STREET ADDRESS
CITY-ST-7IP FT PIERCE FL 24747 CITY-5T-2P
TITLE O telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TIHE 1 Delete TLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE --/

CR2E037 (5/00)



