| ' |
= --IRLE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 26. 1999 8:00am
CORPORATION Katherino Haprls ’
ANNUAL REPORT Secrotary of Sts Secretary of State
‘ DIVISION OF GORPORATIONS

1999
DOCUMENT # N22534

1. Corporation Name

BIhUE RIDGE LANDING PROPERTY OWNERS' ASSQCIATION,

01-26-1999 90033 013 *##%6] .25

Principal Place of Business Mailing Address

412 NE. 16TH AVENUE : P.O. BOX 812
LEE FL 32059 : . MADISON FL 32341
us us
2. Principal Place of Business : 2a. Mailing Address 3. Date incorporated or Qualifad
21] 26] 09/17/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] | 59-2899587 Not Applicabla
City & Stat ) City & Stat i
R ale : ke ° 5. Certifcate of Status Desirad O $8.75 Additional
. E] . m Fee Required
Zip ] C?untry Zip Country 6. Election Campaiqn F.inancing o ‘ " $5.00 May Be
;' - [E‘ ;] . @ + Trust Fund Contribution . Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P W 81; Name o '
LEE'DE,NMSG P4 T S o - "7,.. |B2| Street Address (P.O. Box Number is Not Acceptable} ;
412.N.E. 16TH AVENUE :
GAINESVILLE FL 32601 A
’ : 84] City 85] Zip Code
P I A T E I AN - RIS T FL T B ST l‘:ai; b

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation Submits this statéirre;nt for.the purpose gf\,ch_aﬁgihg its ragistered

.. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board 6f directors: | hereby acceptith ointment as:registarad’?
U% agent. | am familiar with, and accept the obligations of,” Saction §17.0503, Florida Statutes. A AR SO T FRTAR FE I AR TR IS PO R T RTS
SIGNATURE
Sipnature, typed or prinlad name of registercd agent and s ff applicadie. [NQTE; Registersd Ageni sighature requirsd when reinstating] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD (] DELETE 11TMLE T TS Clchange [ Addition
NAME LEWIS L. PIERCE SR. 12 NAME
sweeTaooress| NAA P.O. BOX 52 13 STREET ADDRESS AN
CITY.5T- 2P MADISON FL . 14CITY-ST-2P . .
TILE vD . [3J DELETE 21TME [JChange [ Addition
NAME ROUSCH, FREDA 22 NAME - .
sreetanoress| P.O. BOX 269 N/A _ 2.3 STREET ADDRESS
crv-stze | MADISON FL 32341 ; 2.40ITY-§T.20 . '
| TD o ) [ DELETE 31TME ClChange {7 Addition
'RR.1°BOX 2248 N/A ' ‘ ' 33 STREET ADORESS
LEE-FL:5x 34.CITY-ST-2F
sD . [ DELETE 41TME [cChange [ Addition
| KINTON, DORIS o 4. 2NAME IR
P.0. BOX 1003 N/A O 435TREET ADORESS R :
MADISON FL 32341 ok 44 CITY-5T-ZP LA R RPN S BRI TN SRS S iRt
. [] DELETE 5.1 TILE ’ [Jchange  [] Addition
52 NAME
’ , 5.3 STREET ADDRESS o ‘
oo 54 GITY-5T-2P Tepre, BB
b - [ DELETE 61 TILE . [JChange [ Addition
6.2 NAME T
STREET ADORESS \1 6.3 STREET ADDRESS
CITY-5T-2P v 64 CITY-$T-ZIP

14. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual-report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officar or director of the’ corporation or the receiver or trustee empowasrad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 orBlock:13 if changed; or.on'an att_ac}guer;; w't(h Zn addrass, with all other like empowerad.

oA

CR2EQ37 (11/98)

g A5 REQUIRED  o/#1/37 (8592710020

ING OFFICER OR DIRECTOR Daytma Phone #
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