.~ 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # N98000002204 Secretary of State

1. Entity Name

BLAKELY SUBDIVISION NEIGHBORHOQD

ASSOCIATION, INC.,

Principal Piace of Business Mailing Address

1803 NORTH 16 STREET 1803 NORTH 16 STREET

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
04062007 No Chg-l';lF' CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0872840 Not Applicabla

5. Certilicate of Status Desired ) ?g-zfql’;‘::;“’"ﬂ'

6, Name and Address of Current Registered Agent

?gogsﬁgﬁslfs%msm DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

8. Tha above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or ponted nmme of registared agent and e if epplicabla. {NOTE: Ragistared Agent Signiiura resuied whan reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 Mmay Ba
Due by May 1, 2007 Trust Fund Centribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS

TITLE PD

RAME RUSS, HASSIE M

STREET ADDRESS | 1803 NORTH 16 STREET
{572 FORT PIERCE, FL. 34950

TME L I (N
NAME GARRETT, DORIS 04/ 00T
STREET ADDRESS { 1806 N 16 ST

or-S1-2P | FT PIERCE, FL 34950
FTLE SD

NAME SANDS, SONJA

ACDRESS OR ST
anvs1_| FORT PIERGE, FL 34850 DO NOT WRITE

g
3

:}
13H-024 6125

we | BFFEND, TomwY IN THIS SPACE

STREET ADDRESS | 4804 EVERGREEN AVE
CiY-SF-IIP FT PIERCE, FL 34747

ME
NAME
STAEET ADORESS .
omesrae | L .

TITLE .
NAME . '
STREET ADDRESS )
CATY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicetéd on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that I am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjih an address, wilth a% ¢ like empowered.,

Y 207 71890 768

MGNATURE AND TYPED OR P NAME OF 3IGNING OFFICER OR DNRECTOR Dats Daytima Pnhons »




