2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 1172004 08:00 AM -~

DOCUMENT # N22534
3, Entiy Name - Secretary of State
BLUE RIDGE L ANDING PROPERTY OVINERS'
ASSOCIATION, INC.
Pringipat Place of Business Mailing Address
BLUE RIDGE LANDING DR £.0. BOX 812
LEE FiL 32059 MADISON FL 32341
us us
. I
2. fnnowpal Place of Business 3. Mailing Address I mﬂm m ‘;I ’Em ![m im m m m m Mg IM l’ !Il’
i
Suste, Apt #, stc. Suite, Apt. #, elc. MOORE CR2EQ37 {311/03)
City & State Ciry & State — 4. FEI Number Apphed For
59-2899587 Mot Applicabls
Zip Country Zip Country 5. Cortifcate of Status D es-;reh d, O iig?q :i\g:;tzonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

LEE, DENNIS G.
412 N.E. 16TH AVENUE

Street Address (P.O. Box Number is Not Acceplable}

GAINESVILLE FL 32601

Cily — FL l Zipn Code

8. The abave named entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE - — =& -
Slgnature, ypag or prrlet name of regasiczed agsnt aaed e it applcabte OTE Regsterad Agent sigaatsra sagquead when sensiaing} DATE -
FILE NOW: FEE IS $61.25 9. Zlection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Func Contnlution. Added to Fees Flovida Depariment of State
0. ' OFFICERS AND DIRECTORS 3N ADDITIONSCHANGES 10 CEFICERS AND DIRECTORS 1N 10
en: FD Doeee . § fue T ohenge (] Addfion
Nt LEWIS L. PIERCE 58. N
steEl anpmess {N/A P.O. BOX 52 STREET ADDRESS
car.grze  (MADISONFL CHY-ST- 2 _
Tms Vo 2 pelste FiRLE Dichage LI Addition
i ROUSCH, FREDA .
P.O, BOX 253 N/A .
STRFLT ADDRESS STALET ADDRESS TIONGO4E 1 25
LlEh
o sr1p | |MADISONFL 32341 e st a7 A2 LE-BINETE G 61 25
TE i3 3 Datets THLE I ghange T Addition
NAME DAVID JOMMNS NAME
STREET ADpaess |FLR. 1 BOX 2248 N/A STRIET ABDRESS
ov-sv.2p {LEEFL ITY-ST- 2P )
13 S [ petese T (JChange 3 Additen
MM PIERCE, CONSTANCE D VAE
sThEeT ApmRess | PO BOX 62 STREET ADDRESS
crvosze  |MADISON FL 32341 SITY-ST- 2P o
TIRE 1 Daiets TILE {]Change 3 Acditon
HEME NAME
STAEET ADDRESS STREES ABDRESS
CITY.ST. 2P CIFY-S1-2P o
HHE Elpeter Hikg JChange [T Addition
MAME NAME
STAEET ABCRESS STRELY ADDRESS
COY-ST-21P CITY-5T-27

12. ! hereby certly that the information supplied with this filing does not qualify for the exermnption stated in Section 1 §9.GT%3){£}. Florida Statutes. | further certify that the informalion
indicated on this report or supplementa report is rue and accurate and that my signature shall have the same legat efigct as § made undex oath, that | am an officer or director
of the corporation o7 the teceiver or rustee empawered o execuie this report as required by Chapter £17. Florida Statules; and that my name appears i Block 10 or Block 11
changed, or on an alfachment with an addrass, with aﬁﬁ tike empowered. -

SIGNATURE: 02204 Lso- a///uuu . bR /04 /0 35090020

el L h & e e B & e .




