LING FEE IS $61.25

or

NONPROFIT
CORPORATION
ANNUAL REPORT

189
DOCUMENT # 755257 (3)

1. Corparation Name

BLUE SPRINGS PROPERTY OWNERS' ASSOCIATION,INC.

N B OO

FILE NOW: FI

gﬂ"q\! FLORIDA DEFARTMENT OF STATE
z‘%‘ Sandra B. Mortham

%‘-‘7 Secretary of Slale

NS _?_'_,.g:':*"/ DIVISION OF CORPORATIONS

F‘nn&i-pa’ Piareiof Eusingss Mailing Address
412 N E 16TH AVE 412 N E 16TH AVE
P O BOX 1776 P O BOX 1776
GAINESVILLE FL 32601 GAINESVILLE FL 32601 _
3. Date Incorf)oralﬂd or Qualified Ja. Date of Last Féeggri
1980
2. Principal Place of Business | 2a. Malling Address 4. FEI'Numbser Apphied For
21] I s 2| 58-2391781 Not Applicable
ite, Apt. #, ele i H, . it
Suite, Apt. #, et Sulte, Apl. 4, etc 6. Certificate of Status Desired 4 $8.75 Adq|lnona|
[&l,,,, o o ;l Fee Required
Oty & State City & State 6. EBlaction Campaign Financing O $5.00 May Be
[2_ _l B N El Trust Fund Contribution Added 1o Fees
| L __ Counlry Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
ﬂ . 257 m m Florida Statutes [ Yes @No
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
LEE, DENNIS G. B2| Srent Address (P.O. Box Number is Not Acceptable)
412 N.E. 16TH AVE.
GAINESVILLE FL 32601 83
84| City FL Ias Zip Code

1. Pursuant 10 the: provisions of Sections 67,0502 and 617.1508, Florida Stalules, the ebave-named corporalion sabmits this statement Tor 1ho purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Socban 617.0503, Forida Statutes,

SIGNATURE . o e e
o C Blrar e, Typtn on el rirne of regsiere agent and Wi B ag gl abl {NOTE Rugterad Agoat Signature reogured when censtaling) DATE &
M1z " OFFICERS AND DIFECTORS 13. ADDTIONS/CHANGE S 10 OFFICE RS AND DIFLG1ORS T 12 2
TILE PD [DELETE 1.1TLE [ Change [ Addition =
HAME SHEFFIELD, BOB 12 NAME r
sweer anoress | 492 NE 18 AVE 13 STREET ADGRESS §
arv-size | GAINESVILLE FL 32601 ~ 1A CITY-§1-2P B
i VvSD CJDELETE 21TNLE Dlchange [0 Addion | ©
NAMI LEE, DENNIS G 27 NAME
serranoress | 412 NE 16TH AVE. 23 STHEET ADDRESS
| onv-st-2 GAINESVILLE FL L 24THY-SI- 2
THLE ASD [IDELETE 3T . [OChange [ Addition
NAME CHAPMAN, LISA §. 32 NAME
sitranoness | 412 N.E. 16TH AVE. 33 STREET ADDRESS
crvsze | GAINESVILLEFL 34 CIY-50-26
TILF [Jeeete 41 M1LF Ochange ] Addition
NAME 4.2 NAWE
SIREL T ADDRESS 43 STREET ADDRESS
| C‘]V'Sf’f\ffﬂﬂ N B e o 44 CTY-ST-2IF ~
it [C]DELETE 51TITLE [IChange [ Addition
NANE 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
Cily-81- QI . 54 CITY -5T-2IP
YILE [JDELETE B9 TILF [Ochange  [] Additon
NANE 6.2 NAME
STREE] ADTRESS 6 3 STREE] ADGRESS
ovesIaE BACITY-51-2P

14. | do hereby certify that the information supplied with this filng is valuntarily furnished and doas not qualfy for the exemption stated In Section 119.07[3)(k), Flanida Statutes. | further
certify that the informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy; that | am an offcer or drector of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: Dgﬁﬁukhnacps‘o%ﬁﬁ?m ms‘a'ri)mm Py Béﬁ&’_ B ‘2“6%., 334—- 19k

Daytime Phond ¥




