FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000062239 SRR 03-10-2005 90127 047 ***158.75
1. Entity Name
BLAIR COMMUNITIES, INC.
Principal Place of Busmess ) Ma:llng Address q U U d :j ‘ U q
11300 FOURTH STREET NORTH o 3 * 11300 FOURTH STREET NORTH : _?*“
SUITE 200 * SWITE 200 ‘ - R P ST
ST. PETERSBURG, FL 33716 ST.PETERSBURG, FL 33716 US -
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. . Suite, Apt. #, elc. 02182005 Chg-P CR2E034 {10/03)

City & State ’ City & State 4. FEI Number Applied For

20- 1074756 P Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired m/ E‘g ;esq ‘:::";“o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Addrosa of New Registerod Agem
— T T T T " [TName  _ — T - - T
FELICE, DAVID M
11300 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
ST. PETERSBURG, FL 33716
City FL | Zip Code

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

SIGNATURE
. Sigrature, typed of Irinted name of registerad Bgent wﬁxlei!aw‘loable - {NOTE: _le.uac Agent signature requirad when rénstating) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  _* $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , - .Added o Fess

10. .  OFFICERS AND DIRECTORS 71, 115 ' ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD O petete TLE G Change [ Addition
NAME . YOUNG, ROBERT B NAME Co0/D

STREET ADDRESS | 5600 U.S. 98 NORTH, SUITE 7 smecTanoRess | Young, Robert B

Or-st-2P | LAKELAND, FL 33809 CITY-ST-2P

TRLE VPSD [ Delate TME EQ/ [H Change [ Addition
NAME SEMBLER, M. STEVEN : NAME CEO/D

STREET ADDFESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS §gmb ler, M. Steven

omy-st-2p | ST. PETERSBURG, FL 33716 CITY-$1-27

TITLE VP 7 Delete TMLE K change {7 Addition
NAME FELICE, DAVID M NAME p.

STREET ADDRESS | ™1 1300 FOURTH STREET NORTH, SUITE 200~ 7 T s arEs 'FeT e David M T T T e T
cy-sT-2F | ST. PETERSBURG. FL 33716 CITY-ST-3P

TILE VP ] Detete TILE ‘ [ change [ Aadition
NAME VALENZANO. FRANCIS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.ST-2IP y

e O peiere e S [Ichange  §TAddition
:::s;rwoazss z::srmunsss Fanelli, Julie V.

CITY-ST-2P . : . 3 Y- ST 7P 11300 4th St N, Suite 2?0 .

e L lme s mesie s Olodee pTME .° ; AN -b-';‘ifﬁ.f__ A 337 T change ) Aaion
nwe T [TTTT 7 \ HAME T-/-AS .

STREET ApoRESS | 1 B N MR e e T s cvort . oo smeraooress’ | MeDonald, Karen

omv-st@p (0 T T T e Pormrn e vt foeylstae 11300 4th StrN, Ste 200 S5t. Patexsbur

12 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated i in Section 119.07(3)i), Aovida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that |_am an officer or director
of the corporation or the receiver or jrustes empowgred to executa this report as required by Chapter 607, Florida Statutes; an ~ d that my iamé appears in Block 10 or Block 11 if
changed, or ¢n an attachi with f#h address, % all other like empowered.

AN A David M, Felice 2/22/05 727-579-1450

SIGNATURE:

rray PECJOR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

—/

-



