2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22534

1. Entity Name

BLUE RIDGE LANDING PROPERTY OWNERS' ASSOCIATION,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90114 018 ****6] .25

Principal Place of Businass

Mailing Address

AN FH-AYENLE P.O. BOX 812
LEE FL 32059 MADISON FL 323410812
T us

2. Principal Place of Business

Dlu £ Ridee Lavdin e DEve

3. Mailing Address

R

IR

Suitg, Apt. #, etc.

Suits, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2899587 Not Applicabls
Zip Country Zip Country J $8.75 additional

|
Il

. - . ‘
5. Certificate of Status Desired Fee Required

6.. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

Nama ~
LEE, DENNIS G Street Address (P.O. Box Number is Not Acceptable)
412 NE. 16TH AVENUE
GAINESVILLE FL 32601 -

Ciy

Zip Code

FL

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, lyped or printed name of registerad agent and title If applicable, {NOTE. Registered Agent signatura required when reinstaling} DATE
ot
FILE NOW: 9. Electon Campaign Financing $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS ANDC DIRECTORS l 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -

TMLE PD 3 pelete TILE JChange [ Addition | &

HAME ‘| LEWIS L. PIERCE SR. NAME ;9:

STREET ADDRESS | N/A P.Q. BOX 52 STREET ADDRESS o

ony-sT-2¢ | MADISON FL CITY-5T-ZPP o
1

TIE VD - O Delets TILE Olchenge [ Addition | S

NAVE ROUSCH, FREDA NAME

STREET ADDRESS | PO BOX 269 N/A STREET ADDRESS

. CY-ST-2IF MAD'SON'FL'32341-- e 2 e o OT-ST-TP. e e - o . — -

TITLE D ’ [ petele TIMLE [ change [ Addition

NAME DAVID JOHNS NAME

STREET ADDRZSS | R.R. 1 BOX 2248 N/A STREET ADDRESS

CITY-ST-2IP LEE FL CITY-ST-ZP

TE SD B selete TITLE sSDh ‘_ O Change [P Addition

fANETT

NAME KINTON, DORIS NAME MiTC NELL, JEaN

sTReer A0GRESs | PO, BOX 1003 N/A STREETADDRESS | pg R X, {15

orv-s1-2¢ | MADISON FL 32341 ovse | pEE, FL 31059

TITLE ] peleta TITLE [ Charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2ZIP CITY-ST-ZP

TIME 1 Delete TITLE {Jthange [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

cry-sr-ze | o e - . CITY-ST-2P

12, 1 heréby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___S4/ 5*")§3UWUHRE 01////00  (8$8)G7{~0020
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




