FILE NOW: FILING FEE IS $61.25 FILED
cORPORATION LRy A e Feb 28 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISSCE:,:(;)[:PS(;?’:ZTIONS S C Cretal'y Of State

DOCUMENT # 755257 (3)

1. Corporation Name

BLUE SPRINGS PROPERTY OWNERS' ASSOCIATION.INC.

WO

Principal Place of Business Mailing Address
412 N E 16TH AVE 412 N E 16TH AVE
P O BOX 4776 P O BOX 1776
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -3701
8. Date Incorporated or Qualified | 3a. Date of Lastgaeé)od
11/24/1980 02/26/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
m —zgl 58-2391781 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. it
e A i 8. Certificale of Status Desired O $8.75 additonal
22 ;I Fes Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
Eﬂ ?8] Trust Fund Contribution Added to Fees
ap Country Zp Country B. This corporation has liability for Intangible tax under s. 199.032,
24 [25] 20) 30] Florida Statutes £ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Acddraas of New Reglstered Agent
B81] Name
LEE, DENNIS G. 82| Sireel Address (P.0. Box Number i Nol Acceptabie)
412 NE. 16TH AVE.
GAINESVILLE FL 32501 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislered ageni, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment s registered
agent [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE __
Stguaturo lyperd pr printed name of registerod agent and tite it applicablp (NOTE: Regislerad Agent signalure réquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) Decete 11T00LE [l change [ Addition
NAME SHEFFIELD, BOB 12 NAME
sirceTaporess | 412 NE 18 AVE 1,3 STREET ADDRESS
CITY-51-2P GAINESVILLE FL 32601 14 GITY -5T-2P
TIILE vSD L] DECETE 21TILE L Changa L] Addition
NN LEE, DENNIS G 2.2 NAME
street anoress | 412 NE 16TH AVE. 2.3 STREET ADDRESS
CTY-ST-7P GAINESVILLE FL 2.40ITY-S1- 2P
TILE ASD 1 DELETE 34 TIE 1.] Changs L] Addition
HAME CHAPMAN, LISA S. 32 NAME
staeer anoress | 412 N.E. 18TH AVE. 33 STREET ADDRESS
CHY- ST 7P GAINESVILLE FL 34, CIY-ST- 2P
e I DELETE 41TILE [ cnange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST- 3P 44 CTY-5T-2P
e 1 Decere 51 TILE [TChange L[] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - 51-21P 8.4 BITY-ST.2P
TIE {J DECETE 6.1 THLE I change [ Addilion
NAME 6.2 NAME
STREF ACTRESS 6.3 STREET ADDRESS
¢ITy-51- 2 8.4 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exermption siated In Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplementa! annual report is trug and accurate and that my signature shall have the same lagal effect as If made under oath; that
1 am an officer or director of the corporation Q[ the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, olon an attachment with an address.

SIGNATURE: C(Tleiid et (Bl lbe  2/21 147 352 -234~A 7%

-BA FRAINTED NAME DF BIGNING OFFICER OR DIRECTOR Dais Daytime Frone R0 10633




