FILED

CR2E037 (4/03)

2003 NOT-FOR-PROFIT CORPORATION e
2
UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 1%00 am 3
1. Entity Name 09-04-2003 90065 050 ****5] 25
BLAKELY SUBDIVISION-NEIGHBORHOOD ASSOCIATION, IN /
Principal Place of Business Mailing Address
16803 NORTH 16 STREET . 1803 NORTH 16 STREET
FORT PIERCE FL 34950 FORT PIERGE Fi. 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65.0872840 Applied For
. Not Applicable
“p Country Zp Courtry 5. Certificate of Status Desired O ?8'75 Additional
e — . . ey .= FeaRequired
6. Naw Addrass of Current Heglstered Agent i 7. Name and Address of New Registered Agent
ﬁ Name
RUSS HASSIEM - Street Address {P.O. Box Number is Not Acceptable)
L 1803 NORTH 16 STRE
L FORT PIERCE FL 34950
P o City FL | 2P Code
'8 . The abové named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
A the cbllgattons of reglstered agent.
S@nalurs typed or p-n(ed name of registered agent and titls it applicable. (NOTE: Registerad Agent signaturs reguired when rainstating} DATE
.,‘ . * 4‘ . -
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. L] Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1w ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE O change [ Addition
NAME RUSS, HASSIE M L NAME
STREET ADDRESS | 1803 NORTH 16 STREET STREET ADDRESS
CITY-5T-71P FORT PIERCE FL 34850 CITY-ST-ZIP
TTLE ™ 3 Delewe TTLE [ Change [ Addition
NEME GARRETT, DORIS NAME
STREET ADDRESS | 1806 N 16 ST STREET ADDRESS
CITY-ST-71P FT PIERCE FL 34950 CITY-ST-2IP
e~ §D L e o [l Detetp el TTLE e e mm_ oo | Chenge [T Addition
NAME SANDS, SONJA NAME o ' b
STReer ADORESS | 1821 NORTH 17TH ST STREET ADDFESS
CITY- 5T-ZIP FORT PIERCE FL 34950 CiTY-ST-2IP
TILE D [ Delete TITLE O change [T Addition
NAME EFFEND, TOMMY NAME '
STREET ADCRESS | 4804 EVERGREEN AVE STREET ADDRESS
cmi-sT-2°__|FT PIERCE FL. 34747 ] . Jomvestze
ML ‘Towets - .7 e ] Dl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director

of the corboration or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statut nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S|GBW%BP@?W&§§E C/ /_-d_? 717‘%1@1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂta Daytima Phone #




