2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT #N22534
PR Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
BLUE RIDGE LANDING PROPERTY OWNERS' 02-23-2005 90075 030 757761 23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BLUE RIDGE LANDING CR P.O.BOX 812 T .
LEE FL 32059 MADISON FL 32341 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10',04)
City & State ) City & State 4. FEl Number - i Applied For
59-2899587 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 28‘75 Additional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - =TT - — - - = | Name ==~ = oo mmme e e e <. - e
%EE'N[?E_N‘]%I‘{S’HGAVENUE . Street Address LPO B:ox N_uﬂm.ber is No-t_Ac_ce‘m_abIe) <
GAINESVILLE FL 32601 :
City . e FL Z_ip_,Coc_!'e

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, typad of printed narma of registarad agant and tte if appicable. {NOTE: Registerad Agent signature reqlired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [T perete TITLE [J change [ Addition
NAME LEWIS L. PIERCE SR. NAME
sTReeT abDReSs [N/A P.O. BOX 52 STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-ZiP
TITLE vD O Deiete TMLE [ change [ Additicn
NAME ROUSCH, FREDA NAME
sTREET aDDARESS | P-O. BOX 269 N/A STREET ADDRESS
CITY-ST-2IP MADISON FL 32341 CITY-ST-ZiP
| THTL £ et e Lo e - - — - — - [Heiee- - TTLE —‘T D . - -- T ‘E'Chﬁ“gawm Addition
- » —
NAME DAVID JOHNS NAME CloRIA WRiGHT
stReeT appaess (RLR.1 BOX-2248 N/A STREET ADDAESS Po Box
omv-s-2¢ |LEE-EL CITY-SI-2P L EF KL 32059
TITLE SD ™ Delete TITLE 4 [ change  [] Addition
WAME PIERCE, CONSTANCE D NAME
STREET AopRess |PO BOX 52 STREET ADDRESS
cry-st-zp {MADISCN FL 32341 CITY-ST-2P
TIiLE O Delete TITLE [J Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - . CITY-ST-ZP 3
TALE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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: it 2 Ploner yp (Lewes b Pesece s o1/idfos (366)§71- 0020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phene #




