’

\

2008 NOT-. 2R-PEOFIT CORPORATION FILED

ANNUAL REPORT
Jan 22, 2008 08:00 Al
DOCUMENT#755257 AL Sec;etary Of State

1. Entity Name
BLUE SPRINGS PROPERTY OWNERS'
ASSOCIATION,INC.

Principef Place of Business Mailing Address
4127 NW 27TH LANE PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

ML EATRRTRARIT

01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TT T
59-2391781 Not Applicable
5. Certificate of Status Dasired [N $8.75 Aaditional

Fea Roquired

6. Name and Addrass of Currant Reglstered Agent

412 N PR LANE DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above namad entity subrnits this staternent for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typad or prinleg namea of reglsterad agent and tile it appiicabie, (NOTE: Registarer Agent signatura raquirad when ransiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ;'Jurn"u'}ﬂ h 'Z] 1 ¢ 4'::, ) o
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFess 012308 l.l"[l"l—f"_' 025 51,25
10. OFFICERS AND DIRECTORS
TITLE PD
NAME MCDONALD, JAN

SIREETADDRESS | 4127 NW 27TH LANE, SUITE A
CiTy-sT-2P GAINESVILLE, FL 32606

TILE ASD

NAME DAVIES, LISA

STREETADDRESS | 4127 NW 27TH LANE, SUITE A
Ciry-53.2p GAINESVILLE, FL 32606

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TILE

NAME

SIREET ADDRESS
CIy-81-ap

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2p

12. | hereby ceriify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signalure shall have the same legal elfact as it made under oath; thal ! am an officer or director
of the corporation or the receiver or trusiee empowered to axacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

siGNATURE: C Aok Dgwtis  LisaDovies  1far) o8 392334191

EIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytima Phone #




