2005 FOR PROFIT CORPORATION - F / £n
ANNUAL REPORT %5 4pp "4

2
DOCUMENT # 644942 seo <0 Ay s,
1. Entity Name fAiLLJT& i“‘l . . /
ST. MARY'S RIVER BLUFFS, INC. AHA S\g e OF s
€ rp e
Lop
. 104
Principal Placa of Business Maiting Address
11635 NWw 15T AVE 11635 NW 15T AVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 )
T o777~ MDD
Suile, ApL. #, slc. Suite. Apt. #, elc. ’ 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1979534 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg;giﬁ\ig‘i""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent

Namsa

CURTIS, JOHNM

11635 NW 18T AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL l Zip Code

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

SIGNATURE
Signatura, yped or printed name of r o agent and tith if i {NOTE: Registered Agent sionaturs required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SD Iy Delele TITLE _ [lChange  [J Addition
Lals B R P

MAME YARBROUGH, ED NAME ::!‘ Ll I-—!_lj = L]: -.'f o r_‘;l' =1 .;;_' AE0. 1

STREE? apORESS | RT. 1, BOX 70 STREET ADDRESS 05,10y O5--01034--0T3 " #1580, 0

LAY -5T- 2P SANDERSON, FL 00000, QITY-ST-7IP

TIE vD OJ petete TME O Change  [J Addition
NAME RHODEN, THOMAS MAME

STREET ADDAESS | 78% 6TH ST S; POB 386 STREET ADDRESS

CITY-ST-2P MACCLENNY, FL 60000, CITY-ST-2P

L FD UJ Delets TMLE Dcrange [ Addition
NAME CURTIS, JOHNM NAME

SIREET ADDRESS | 11635 NW 1ST AVE STREET ADDRESS

CIrY-§1-2P GAINESVILLE, FL 00000, CITY-$1-2P

[t AS L7 oetete mE OJ change [ Audilion
NAME CURTIS, GAIL W NAME

STREET ADDRESS | 11635 NW 18T AVE STREET ADDRESS

CITY-ST- 2P GAINESVILLE, FL 00000, CiTY-ST-27

it: (3 Deteta T O crange [ Additon
NAME ) NAME

SEREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE [ oetete TIrLE [ Change {7 Addition
ENamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-51-2F

12. 1 heraby certify that the information supplied with this tiling does not qualify for the exemnption stated in Section 119.0?#3)6), Floricda Statwuies. | further cariify 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 diracior
aof the corporation ar the receiver or trusiee empowerad 1O axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ik powared. .

John M. Curtis

SIGNATURE: President/Director 04/18/05 352-332-0838

INTED NAKE OF SIQNING OFFICER OR DIRECTOR Das Daytime Phone #




