2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22534

1. Entity Name

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 037 ****6].25

BLUE RIDGE LANDING PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business

Mailing Address

BLUE RIDGE LANDING OR P.0. BOX 812
LEE FL 32059 MADISON FL 32341
us us

.

2. Principal Place of Business

3. Mailing Address

276
R BNCARERRII

Suite, Apt. #, etc.

Sulte, Apt. #, etC.

DG NOT WRITE N THIS SPACE

4
TR

City & State City & State 4. FEI Number Appiied For
59-2899587 Not Applicable
Zip Country Zip Country, . " ' $8.75 additional
L 5. Certificate of Status Desired [N Fee Foquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name
LEE DENNlS G Street Address (P.Q. Box Number is Not Acceptable)
s N
412 N.E. 16TH AVENUE
GAINESVILLE FL 32601
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable {NOTE" Registerad Agent signature requirgd when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuad Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Geiete e [Jchange ) Addition
NAME LEWIS L. PIERCE SR. NAME
streer ooness | NYA P.O. BOX 52 STREET ADDRESS
CITY-8T-2IP MADISON FL CITY-ST-2IP
TITLE VD [ Celete TITLE ] Change (] Addition
NAME ROUSCH, FREDA NAME
--streeT anoress | ‘PO, BOX 269 N/A— o e STREET ADDRESS | - P e —— T N
CITY-57-7IP MADISON FL 32341 CITY-ST-71P
TITLE TD [ Delete TITLE [ change [ Addition
NAME DAVID JOHNS NAME
stReer aporess | R.R. 1 BOX 2248 N/A STREET ADDRESS
CITY-§T-2IP LEE FL CITY-§T-2IP
TLE SD B Delete TTLE &P - [ Change  BR Addition
NAME MITCHELL, JANET NAME eam cTTE A, LSTEP
sTReeT ADDRESS | P Q) BOX 115 STREETADDRESS | 9 ) 38¢ — { $L TR« L
CITY-ST-ZIP LEE FL 32059 CITY-ST-2IP LivE Odig, L 32060
e : O oeles e " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TiTiE O Oetate Timte [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information

indicated on this report or supplemental report is true an

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 to execute this report as reqUIred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“ﬂf“““;@ﬂ/ﬁ'ﬁ?f,@" 1B L. Picace O/l 50)FT-002.D

0015418

CR2E037 (10/00)

'
,



