e .
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT # N98000002204 Secretary of State

1. Entity Name / 07-24-2002 90137 021 ****61.25
BLAKELY SUBDIVISION NEIGHBORHOOD ASSQCIATION, IN .
C.
Principal Place of Business ) Mailing Address e
1808 NORTH 16TH COURT 1808 NORTH 16TH COURT BU132030
FORT PIERCE FL 34350 FORT PIERCE FL 34950

T e IR

etc. DO NOT WRITE IN THIS SPACE

ite, Apt. #, etc. Suite, Ap
ﬁ:)f“& D.qrg@i F:L. er' ﬁcrge; FL
ity & State City, & Staty 4. FEI Number Applied For
ﬁt;yr‘f’ ercc FL 6(‘1— p; Crre F L— ‘ 650872840 Not Applicable
- Ftgs0| 5| Fhen. e, | s omenasmeneses [ $B.75 scaona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na. )
“Hassie M. Kuse
Street P.O Nurghyer is Mo ble)
NEWKRK, CLAUOINE ot 1B et
1808 NORTH 16TH COURT
FORT PIERCE FL 34050 t Vieree FL
City 7 FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE@AﬁM-— /6‘«&0 o 7/&_/ o2

Signature, typed ar printed name of ragistersd a;am and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, ’ 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
14. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD m Delete
 NAME NEWKIRK, CLAUDINE
"STheeT A0oRess | 1808 NORTH 16TH COURT

eY-sT-2° | FORT PIERCE FL 34950

TIE D [ Detete
HAME GARRETT, DORIS

STREET ADDFESS | 1806 N 16 ST

G-ST-2¢ | FT PIERCE FL 34950
R L Ty
NAME SONJA, SANDS

STREET ADDRESS | 1821 NORTH 17TH ST

Cm-ST-2¢ | FORT PIERCE FL 34950

TILE D O oelete
NAME EFFEND, TOMMY

STREET ADRESS | 4804 EVERGREEN AVE
CT-S-2P | FT PIERCE FL 34747

e Vi @& Change [ Additicn
oo, | RASS, Hﬂi&?"ﬁ“'.’

PETOORSS | ) 2% N (LT Shree

oiTy-ST-2P Foyt Diecce FL 3t9s0

TITLE TD T O change (] Adcion
NAME Gavictt, Dor,s

STEETARESS | | Bog, M. | (¥ Shreet
CITY-ST-2IP Frk A Eree. L?:tlLﬁi S o
L Y S

NAME Sand s, Son o
STREETADDRESS | ) o3 o | Ma.»u-. ?J’? ?5&“@&

S ot Piéie. FL 24q<0
TMLE ! ClChange [ Addition
NAME b‘p‘ﬁmo‘ J) —rém n

STREET ADDRESS
[}
o e geen e

CR2E037 (4/02)

[T change ~ "] Addition

TITLE [ Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2

TITLE 7 Delete e [ Change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify tha! the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
indicated on this report ar 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
O trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 19 or Block 11 if

, owered.
&/

of the corporation or the receiver
changed, or on an atlachment wih an address, \gith all cther (i

SIGNATURE:

o?/aa/ol, {05, .,




