FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999
JCUMENT # 755257

n.n.\.--.o- i Moo

_LIE SPRINGS PROPERTY OWNERS' ASSOCIATION.INC.

. Place of Business Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90085 018 ****61.25

E 16TH AVE 412 N E 16TH AVE :
BOX 1776 P O BOX 1776
== FL 32601 GAINESVILLE FL 32600
i Tiauvs of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
|26 11/24/1980
Y Ant # etc. Suite, Apt. #, efc. 4. FE} Number Applied For
7] 53-2391781 Not Applicable
. &5t City & State . . '$8.75 Additional
Ea—l 5. Certiicate of Status Desired ) Fee Required
Gountry Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
25} 29 rs;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. DENNIS G. 82| Strect Address (P.0. Box Number is Not Accaptabla)
N.E. 16TH AVE.
uvii 2 FL 32601 83 ‘
84| City FL 85] Zip Code

* i ihwe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
reg|stered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | heraby accept the appointment as registered

.1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stafutes,

- Slgnatura, typed or pinted nsme of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g__?
PD ] DELETE 147ME [JcChange  []Addition | ¥~
SHEFFIELD, BOB 120 5
- 412 NE 16 AVE 1.3 STREET ADDRESS ]
= | GAINESVILLE FL 32601 14 CITY-ST-2IP : &
vsD [J DELETE 21TILE [CChangs [ Addition | O
LEE, DENNIS G 22 NAME
o 412 NE 16TH AVE. 23 STREET ADORESS
. GAINESVILLE FL 2. 4CITY-ST-2P - - -
ASD O DELETE 31TME [OChange L] Addition
DAVIES, LISA § 32NAME
- 412 N.E. 16TH AVE. 3.3 STREET ADDRESS
GAINESVILLE FL 34, CITY-57.2P
[ DELETE 4.1 TITLE [dChange  [] Addition
4. 2 NAME
s 43 STREET ADDRESS
44 CITY-ST-2P
1 OELETE 51TME Change [ Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP
(7 DeLETE 6.1 TME [JChange [ Addition
62 NAME e
L 6.3 STREET ADDRESS
\ 6.4 CTY-ST-ZIP

inai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

tis annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an

or direcior of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

' iz or Block 13 if changed, or on an atiachment with an address, with ail other like empowered.

i ol 7 ~ - E
“TURE: SIGNATHREREQUIRER —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Bawrsirtas 2-""‘2- C"‘[ﬁ
Dats

352 -774 ~1976G
N Dayirme Phone #



