FILED

- Feb 15,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION v
ANNUAL REPORT | Secretary of State

01-22-2007 90105 046 ****6].25

DOCUMENT # N06000001865
1. Entity Name ’
BLUE SPRING RESERVE HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1635 E. SR 50, SUITE 301 1635 £, SR 50, SUITE 301
CLERMONT, FL 34711 CLERMONT, FL 34711
ST ACAAARARILATARCTARA Y
Suite, Apt. #, eic. Suite, Apt. #. etc. 01052007  Chg.NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appiied For
20 - 4%F L}Stog Nat Applicable
Zip Country Zip Country 5. Corlficate of Staws Desired [ si.;fwﬁﬁl;noml
#. Nams and Addresa ¢f Currant Regiaterod Agent . 7. Name and Addroaa of New Rogistarod Agant — —
N ]
CARRIER, JUSTIN B e MexX R MINHAS
1635 E. SR 50, SUITE 301 Streej Address (P.0. Box Number ia Not Accepiable)
CLERMONT, FL 34711
135S EHWY SO # Doy
Y OLER M ONT FL 2332

8. The above namaed entity sLomits Ls statement for the purpose of changing its registered officd or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE W\ JAM 0 6 037

Sigrature. typed o pirited *- of regetei e 2genr and Liw if 2ppiCable {NOTE: Rugisierad Agent sigrasng 1mused when ipnalalng) DaTE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may pe Make check payabte to
Due by May 1, 2007 Trust Funa Contribution, Added 1o Foes Florida Departmant of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 3 Deters ILE O crange [ Addtion
NAME MINHAS, MAX HAME
STREETADORESS | 1635 E. SR 50, SUITE 301 STREET ADORESS
cmy-s1-ap CLERMONT, FL 34711 CIY-S1-2P
HILE vOoT O Deiets THLE ) Ol crange [ addition
MAME CRAWFORD, JIMMY D NAME
SIREETADDRESS | 1635 E. SR 50, SUITE 301 STREET ADDRESS
¢y -SI. 0P CLERMONT, FL 34711 [MENAN: J
TILE S0 Hbelm TITLE 1 charge [ addition
NAME CARRIER, JUSTINB NAMIE
SIAEET A0DRESS | 1635 E. SR 50, SUITE 301 STREET ADORESS
CITY-§2-2iP CLERMONT, FL 34711 CITY-5T-2IF
1mLE 3 pesere HIE Ocrang O Ao
WAME NAME
STREET ADDAESS STREE) ADDR{SS
CITY-ST- 2P CITY. 5. 2P
e O peen me Ccrange 0] Asdiion
NAME NAME
STREE] ADDRESS: SIREE] ADDRESS
GIY-5T- 2P cir-S1-2@
TMLE [J petese WTE [ crange [ Agdition
NAME NAME
STREET ADDRESS SIREEV ADDRESS
Cry-s1-2p CiY-ST-2P

12, | hereby cartily that Ihe intormation supplied with this liling does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this rapon or supplemental report is true and accurate and thal my signalure shall have the tama legal eflect as it made under oath, thal ) am an officer or director
of tho corpoiation o Ihe receiver o Irugtes empowerad to axacyts this raport as reguired by Chapter 617, Florida Statutes; and that my name BpReas in Block 10 of Blogk 11 1f
changed, or on an atlachmani with &n address, with all other Iike empowarad

SIGNATURE: __ =% 104 0 6 707 D53 34A-2u3p

SIBNATURE AIDFT’ID OR PANTED WAKE OF SIGNWG OFFICER OK DIAECTON Caytme Frone &




