2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006305

1. Entity Name

GLEN SPRINGS PRESERVATION ASSOCIATION, INC.

Principal Place of Business

2329 NW J0TH TERRACE
GAINESVILLE Fi. 32605

Mailing Address

2329 NW 30TH TERRACE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

a CHECK HERE IF MAKING CHANGES

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90159 03] ****6] .25

L

I L

,A—s

City & Slarte City & State 4. FEI Number 59.3750572 Appl\ed For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.udditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUTCH- SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
2114 NW 40TH TERRACE
GAINESVILLE FL 32605

City FL Zip Code

B. The above named entity susmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

. Signalure, typed or printad name of ragistared agent and title if applicatre.

(NOTE: Regisiered Agent signature requirad when reingstating)

DATE -

!
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTCORS IN 10

TE oP O Delets L 1 Change [ Adaition
NAME DAME, SHARON NAME

STREET ADDAESS | 3321 NW 26TH TERRACE STREET ADDRESS

omr-st-2P | GAINESVILLE FL 32605 CITY-5T-2P
TMLE Dv _Opeee . - QI _ . | . PO . O Change. . [ Addition
NAME FURLOW, LEONAHD PHD ~ o “NAME o

STREET ADDRESS | 3001 NW 28TH TERRACE STREET ADDRESS

CITY-$T-2P GAINESVILLE FL 32605 CITY-ST-2IP

e DST [ Deite me {7 change (] Acdition
NAME O'BRIEN, BONNIE NAME

STREET ADDRESS { 2329 NW 30TH TERRACE STREET ADDRESS

emv-st-zP | GAINESVILLE FL 32605 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

MLE ] Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

THLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin

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 ar 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 Biock 10 or Block 11 if

Y _/93 52779 759)

changed, or on an attachment wi

SIGNATURE:

n address with allLother like empowgeged

’-“'““'JJF J’

CR2EQ37 (10/02)



