. FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 755257 Secretary of State
1. Enity Name 01-31-2005 90054 026 ****61 25
BLUE SPRINGS PROPERTY OWNERS'

ASSOCIATION,INC.

Principal Place of Business Mailing Address

4127 NW 27TH LANE PO BOX 357845 YUUUOURY

SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

—— SR A A OO AR A S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CRZEQ37 (1(1"03)
City & State City & State 4, FEI Number Applied For
59-2391781 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired (] fg;’gq Addional
6. Neme and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
MCDONALD, JAN
4127 NW 27TH LANE Street Addrass (P.O. Box Number is Not Acceptabte)
SUITE A
GAINESVILLE, FL 32606
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titke if applicatie {NOTE: Registerad Agen! signatura required when remstating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Faes Ftorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PD O peiete TMLE [ change ] Addition
NAME MCDONALD, JAN NAME
STREET ADDRESS | 4127 NW 27TH LANE, SUITE A STRECT ADDRESS
CITY-ST-29 GAINESVILLE, FL. 32606 CITY-ST-ZP
TME ASD [ Delete TMLE ASD . [ Change  [J Addition
NAME DAVIES, LISA Z” N Lig s Dovie
STREET ADDRESS | 4127 NW 27TH LANE, SUITE A smeeranoress | Y27 Ao I o !LW-.‘._{L Ay
omv-sT-ZP | GAINESVILLE, FL 32606 CiTY-5T-2 : O TS
TTLE T pelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
Tme O Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP EY-ST-ZP
- U etee TIE Ol Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-7P CITY-ST-21P
TME ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an addre; like empowered.
Sanw Medonald 352-334-197%

SIGNATURE:
NAME GF SIGMING OFRICER OR DIRECTOR Date Daytme Phone £




