i\

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

P02000114167 ~ ~
DOCUMENT # 6 ecretary of State
1. Entity Name
04-25-2005 90229 015 ***150.00
VILLAS AT BLACKBURN, INC.
Principat Place of Business Mailing Address
5306 CORTEZ RD. WEST, STE. FOUR 5306 CORTEZ RD. WEST, STE. FOUR
BRADENTON FL 34210 BRADENTON FL 34210 ~ 2004 3586
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/08)
City & State City & State 4. FEI Number Appliad For
54-2080297 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ -_ —_ . Name - - e s e e = e
GREENE, RIBERT F . | ___Eric D. Howell
1301 6TH AVE. WEST, STE. 400 Street Address {P.Q. Box Number is !‘w‘l;;t Acceptable)_
BRADENTON FL 34205
City Zip Code
. Bradenton;, FL 34210
8. The above named en i j e purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered
SIGNATURE Eric D. Howell, President 04/20/2005
" Synalure, lyped txﬁﬂed narma of regfstered agent and kile if appheatlke (NOTE Reg d Agent qurad whan reirstating) DATE
9. Efection Campaign Financing $5.00 may Be
TrustFund Contributton.  [J  Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11
TITLE P beheiete TME P/ s/T {1 Change {1 Additicn
NAME VAN DORSTEN, NEAL NAME Fric D. Howell
sm:n TADDHESS 42(::39;55?'5 HARBOR DR. ElHEET AUD:ESS 5306 Cortez Road West, Suite 4
orv-st-zp 108 L 34229 arv-st 2 Bradenton, Florida 34210
THLE VPSD Bbbelete HILE VP . {JChange  [] Addition
HAME VAN DORSTEN, EDNA ) NAME J. Bradford Baldwin
STREET ADDRESS | 4201 JESSIE HARBOR DR. STREET ADDRESS PO Box 605
ory-sT-ap |OSPREY FL 34229 CITY-5T-2IP Boca Grande, Florida 33921
TITLE [J pelsta MLE [Jchange 7] Addition
NAME . a - — NAME T - ) - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE 3 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CilY-ST-2P CITY-S1-2IP
e [ Delets TITLE [ change  {_] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pelets TITLE [Jchange  [J Addition
HAME i HAME
STREET ADDRESS SEREET ADORESS
CITY-ST-ZIP CITY-S1-2P

[N

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered, .

E




