2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 755257

1. Entity Name

BLUtEy NSF’RINGS PROPERTY OWNERS'
ASSOCIATION,INC.

Secretary of State

02-12-2004 90008 049 ****6] 25

Principal Place of Business
412 NE 16TH AVE

PO BOX 1776
GAINESVILLE, FL 32601

Mailing Address

412 NE 16TH AVE

PO BOX 1776
GAINESVILLE, FL 32601

2. Prmcnpal Place of Business,

élaff N A1 |

B Eoy 357848

MREA RN AR AR

Feb 12,2004 8:00 am

W (\ g Sule. At b, ete. 01232004  Cng-NP CRZE037 (10/03)
g i
7 ity & State . Cily & State . 4. FEI Number Applied For
\RC&‘ LA(\O_A\MMQ A‘Q M\}&&Q Q-Q- 59-2391781 Not Applicabla
Zip Country Zip Country N _ $8.75 Additional
BZN B _ja’\)é? 35 u S_F,) 75 Certificate of Status Desued |:I __Fee Required . .

6. Name and Address of Current Registered Agent

7. Name nnd Address of New Registered Agent

MCDONALD, JAN
412 N.E. 16TH AVE.
GAINESVILLE, FL 32601

Nama

MeVenald . Nadn

Street Address (P.O. Box Number is Not Achdptable)

=l

A7 01 T dm, Jode A

s Vo FLI%OLOE

8. The above named entity submits
the obligations of registerad a

ment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Tan MV metL

‘rfaog O‘{

SIGNATURE {
. Signature. typed of [inted name of registered agent and title # applicable. (NOTE: Registered Agent signatwe required when reinstating) .. DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Datete TME [}lD [ Change  CJ Addition

NAME MCDONALD, JAN NANE m b}%‘t& O,\ C §' u_;j:(l N

STREET ADDRESS | 412 NE 16 AVE ‘“7 STREET ADORESS Va1 4

ov-s-2P | GAINESVILLE, FL 32601 L CITY-ST-2P oG A\)—\M.o, \Q-Q 39&9 Ol

TMLE VSD ﬁuem TME Vv

NAME LEE, DENNIS G NAME

STREETADDRESS | 412 NE 16TH AVE. '—> STREET ADDRESS

CIY-ST-2p GAINESVILLE, FL }HI-SI.ZIL\

TME ASD [ pelete T T C%f ‘Change [ Addition
J-wme . |DAVIES,USAS. _ _ N A Jsb ‘NZDW a\’% Y :f Luxj:L a

STREET ADDRESS | 412 N.E. 16 TH AVE. '_"'7 STREET ADDRESS 13T oW m,

CITY-ST-2P GAINESVILLE, FL CITY-51-2P WV«.(LL 39\(5 01

TITLE [ pelete TMLE [lchange 3 Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7tP

TmE [ pelete TE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ) oTY-ST 2P ) .

p— { ,~ T - O perte TmE - == . z. [JChange . T Addition

NAME S P NAME i ) T R I T

STREET ADDRESS _ _ _ STREET ADDRESS R YOl LY et -

CITY-ST-2P o T CITY-57- 20" e e _

12. | hareby certnfy that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. § further. ceartify 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 director
of the corporalion or the receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

San M

Do pel\d &30\)&\ 352-334-101\

TUEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

"

Hf



