2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State

01-07-2003 90026 045 ****6]1 .25

DOCUMENT # N22534

1. Entity Name

BLUE RIDGE LANDING PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address

BLUE RIDGE LANDING DR P.0. BOX 812 B’DDB :uum

LEE FL 32059 MADISON FL 32341

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2899587 Applied For
Not Applicable
zp Country 2p Country 5._Certificate of Status Desired O '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LEE, DENNIS G. Street Address {P.0. Box Number is Not Acceptable)
412 N.E. 16TH AVENUE
GAINESVILLE FL 32601

City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title it applicable {NOTE: Registared Agenl signatura roguirad when reinstating) DATE
s ;-.-‘. ‘.’ :
- 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
‘{{ 0 $ Trust Fund Contribution. 1 Added to Fees Florida Department of State
el
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete e [ change [ Addition
NAME LEWIS L. PIERCE SR. NAME
staeer anoRess | NJA P.O. BOX 52 STREET ADDRESS
CiTY-ST-ZIP MADISON FL CITY -ST-ZIP
mLE VD O pelete TITLE [JChenge [ Addition
NAME ROUSCH, FREDA NAME
streeT aporess_| P.O..BOX 269 N/A. - STREET ADDRESS .
cmv-st-zr | MADISON FL 32341 CITY-SI-2IP
TITLE i [1] [ Delete e (5 change [ Addition
NAME DAVID JOHNS NAME
streer a0oRESS | R.R. 1 BOX 2248 N/A STREET ADDRESS
erv-st-zP - JLEE FL CITY-$T-21P
TmE SD . O Delete TME [ Change [ Adcition
wme - |PIERCE, CONSTANCE D NAME
sTreeT AnoREss |PQ BOX 52 . - STREET ADDRESS
omv-st-zp | MADISON FL 32341 - CITY-5T-2IP
TITLE [ Delete TITLE [ Crange  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$1-21P
TILE O Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

CR2EQ37 (10/02)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify 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 recelver or trustee empowered to axecute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with.all pther like empowered.

SIGNATURE: _WW Wl BEAUSRED 0lfol /0D (R§AQ71-4010

—————————— P Mavtime Phoms #




