2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # N98000002204
1. Entity Name

BL;ESLY SUBDIVISION NEIGHBORHOOD
ASSOCIATION, INC,

Secretary of State

Mailing Addrass

1803 NORTH 16 STREET
" FORT PIiERCE, FL 34950

Principal Place of Business

1803 NORTH 16 STREET
FORT PIERCE, FL 34950_ o -

DO NOT WRITE IN THIS SPACE

RALLEAN R AR R I

03272005 No Chg-NP CRR2EQ37 (10/03}
4. FEl Number Applied Far
65-0872840 Tct Applicable
. . $8.75 additianal
5. Cerlificate of Status Desied O Feo Roquired

6. Nama and Address of Current Rogistered Agent

RUSS, HASSIEM
1803 NORTH 16 STREET
FORT PIERCE, FL 34950

DO NOT WRITE
IN THIS SPACE

#. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of regisiered agont end tite I applicable (NOTE Reglsterad Agent signature requized when reinstating) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fass
10. OFFICERS AND DIRECTORS T R
TME FD o I
NAME RUSS, HASSIEM _ .
STREET ADORESS | 1803 NORTH 18 STREET ] -
CIY-$51-2¢ | FORT PIERCE, FL. 34850 T - -
TILE D
HaME GARRETT, DORIS HOGOO02834950
STREEE ADORESS | 1808 N 16 ST - - 0401 A05-80050-007 61,25
CITY-ST- 2P FT PIERCE, FL 34950
TmE sh ' ) '
NAME SANDS, SONJA
STREET ADDRESS | 1821 NORTH 17TH ST
CY-S1-2p FORT PIERGCE, FL 34850 } Do NOT WR ITE
me D
NAME EFFEND, TOMMY IN TH'S SPACE
STRELT ADDRESS | 4804 EVERGREEN AVE
GIIV-STI-ZP | FT PIERCE, FL 34747
TME T S T T )
NANE
STALET ADDRESS
CHY-ST- 2P
TME
NAME
STREET ADGRESS
CITY-ST-2P ,

12. | hereby certify that the information supglied with this filing dees not qualify for the exemEﬁon stated in Section 119.07(3X1), Flotida 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 directar
of the corporation or the receiver or trustee ermpowered ta exectte this repant as required by Chapler 617, Florida Stahutes; and that my name appears in Block 10or Block 11 i

changed, or onan az_t__achmem ith an adcress, withyall ather like empowered

SIGNATURE

SIGMATLIRE AND TYPED GNING OFFICER OR DRIECTOR

03-36-05 179~ Y4407

.. Deala Cevtime Phone #

—r—tr—



