FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ‘1% . ‘! Sandra B. Mortham
ANNUAL REPORT LY 4 i Secretary of Stale

DIVISIGN OF CORPORATIONS

1996
DOCUMENT # N22534 (4)

1. Corporation Name

BLUE RIDGE LANDING PROPERTY OWNERS' ASSOCIATION,

e R

Principal Place of Business Malling Address
412 N.E. $6TH AVENUE 412 NE. 16TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualifiod 3a. Dato of Last Report
09/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl El 59'28%587 Not Applicable
Sulte, At #, etc. Sute, Apt. . elc. 5. Certificate of Status Desired [ $8.75 Agdiional
’E] El Fee Required
| __ City & State City & State 6. Etection Campaign Financing $5.00 MayBs
23—[ 2_81 Trust Fund Contribution ) Added to Feas
| Zp Country Zip Country 8. This corporation has liabllity for intangible tax urder s. 189.032,
2] |25] [20] [30] Floridla Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LEE, DENNIS G. 82| Streat Ackress [P.O. Box Mumber is Not Accapiabla)
412 N.E. 16TH AVENUE
GAINESVILLE FL 32601 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this Staterment for the purpose of changing Its registered office
or regislered agont, or both, in the State of Florida. Such chan%e was authorized by the cormporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ o )
Signaturs, typed or prirted name of registarad aguat and titla il appl cable: (NOTE: Registered Agenl signalure required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1A TMLE [JChange [ Addition
Hemi SHEFFIELD, BOB 1.2 WAME
simerranoaess | 412 N.E. 16TH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 1ACTY-51- 2P
B VD CIDELETE 21TME [Tcharge  LJ Additian
KM MILLER, JANET L. 22 NAME
srertaohess | 412 NJE. 16TH AVENUE 23 STREET ADDRESS
cny si-zi GAINESVILLE FL 2 4 CITY-5T-7IP
TILE ASD [CJDELETE J1TITE [JChange [ Addition
NAME CHAPMAN, LISA §. 32 NAME
sieeeraooress | 412 NE. 16TH AVE. 35 STREET ADDRESS
Y- S1-2F GAINESVILLE FL 34 CITY-SI-2P
TILE [JOELETE 41TME [OcChange [ Addition
HAME 42 NAME
STREH T ADDRESS 43 STREET ADDAESS
CIY-SI-21P 44 CITY-ST- 200~
TILE [CIDELETE 51 TITLE Clchange [ Addilion
NARME 5.2 NAME
SIRELT ADORESS 5.3 STREEY ADDRESS
Ciry-§1. 21 54CMY-ST-2P
TITLE LIDELETE 6.1 TILE Cchange [ Addition
NAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CTY-§T- 2 B4 LITY-5T-7P

14. | do hereby cerbify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statdtes. | further
certify that the information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as f made under
aath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 exacinte this report as required by Chapter 617, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qg&ﬂz%m/ 145A S Clapmans 2239  Fod-33¥-427¢
NATU! AND TYPED Of PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (12/95)



