FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFT R
CORPORATION AR
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Narme

INC.

# N22534 (4)

BLUE RIDGE LANDING PROPERTY OWNERS' ASSOCIATION,

412 NE. 16TH AVENUE

Principal Place of Business

Mailing Address
412 NE. 16TH AVENUE

BRI

IGAINESVILLE FL 32601 GAINESVILLE FL 32601-3701
3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/17/1687 127/1096
2. Principal Place of Businoss 2a. ﬁailing Address 4. FEI Number Applied For
;‘ N o E\ i e EO. 3o R 8 ' 1. 59'2899587 Mot Applicable
Suite, Apt. # Jetc. Suite, Apt. 4, elc, - ] $8.75 Additional
E] —2;] 6. Certificate of Stalus Desirad (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
] LEE FloeRiDA 23] MADIS o, FLORIDA Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199,032,
2] 320859 [ USA 20| 343 Y [ 2] USA Fioricla Statutes ves PANo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1] Name
LEE, DENNIS G. 82| Steel Address (P.0. Box Number is Nol Acceptabla)
412 N.E. 18TH AVENUE
GAINESVILLE FL 32601 63
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registarec
agent | am famibar with, and accep! the obligalions of, Section 617.

03, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnaturg, typad of printed name of registered agont and tile if applicable. {NOTE- Repistered Agent sigrature required whan reinstaling) DAfE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B DELETE 11 TME R,D. L) Change LI Addition
NAME SHEFFIELD, BOB 1.2 NAME LEW S L P1&EALE 3R,

stheeT aooness | 412 NUE. 18TH AVENUE 13 STREET ADDRESS | /A ] PodeX &L

CITY-SI- 71 GAINESVILLE FL vomy-stze | mabis e, FL o 3D H(

TILE D B DECETE 21THE V. D 7 Change L] Addiion
NAME MILLER, JANET L. 2.2 NAME PRED FRaAnTUM

staeer anoress | 412 N.E. 18TH AVENUE asmeeraniiess |[NJA / P, v Bek L8 2

LTy -ST-2F GAINESVILLE FL I 2aov-ste | f@ Fle RAuD4 32, 1SF- 2.8%

TLE ASD < DELETE 31TmE ™0 Cchange [ Addition
A CHAPMAN, LISA S. 3onAME Dawd Tohws

stheer anoress | 492 N.E. 16TH AVE. 33 STAEET ADDRESS Rﬂ.t gox LL4% wia

crv-s1-2¢ | GAINESVILLE FL seostre |AgE gL 3reS9

e ] pecETe £1TILE Tlchange L] Addition
HAME 4 2NAME

STREET ADORESS 43 STREET ADDAESS

£y -51-2P L4 CITY-5T- 2P

e T[] DELETE 5 TITLE [Jchange [ Aadition
KAME 5.2 NAME

STHEET ADDRESS 5.3 $TREET ADDRESS

GAY-ST-2IP 5.4 CITY-ST-2IP

TIE [ J oktErE 6.1 THLE [Jchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-2P

SIGNATURE: .

14. | do horeby certily that the information supplied wiih this Tiling does not qualily for the exemption stated in Secfion 119.07(3)(1), Florida Statutes. | further cartify that the
information indicated on this annual repart or supplemental annual repert is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or directar of the gorporation or the receiver or trusies smpowered to execuje thi

appears in Block 12 or Black 13 if changasd, or on an attachmeny with an addressze““b
i LR el RED

Y&
L)

required by Chapter 617, Florida Statutes, and that my name

18R C
02 /3/97 (Q04)?Ti-0020

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR

Date Deytirma Phone #an {0840



