FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 755257 ST Secretary of State

1. Entity Name 03-05-2003 90060 019 ****5] 25

BLUE SPRINGS PROPERTY OWNERS' ASSOCIATION.INC.

Principal Place of Busingss Mailing Address

#12 N E 16TH AVE 412 N E 16TH AVE

P O BOX 1776 P O BOX 1776

GAINESVILLE FL 32601 GAINESVILLE FL, 32601

s SR AR MM
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2391781 Applied For

Not Applicable

O L I A L I e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \I'ﬂ/ M¢-

LEE, DENNIS G. s Street Address (P.O. Box Number is Not Acceptable)
412 NE 16THAVE. 1 Y2 NE G fva
GANNESVILLE FL 32601

Citydf ';’“J‘?.AE FL ‘ipfode .

8. T.hé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

v
N /"SF’HLX- = VNS VO 0\ 3\5[63
printed iame of registared agent and title it applicable (NOTE.: Registerad Agent signature required when reinstating) DATE
2 . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - 2 «JU May Be
. FEE IS $6 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ke 3 Deete TITLE Préiidenr Drmecog O chenge 3 Addition
NAME SHEFFIELD, BOB NAME W g, TV IR o T3 a'm-/
steeeT 00Ress | 412 NE 16 AVE STREETADDRESS | /2 AL /G AAirr
omv-st-2F | GAINESVILLE FL 32601 CITY-ST-21P ha tnves i e ST 1 o/
e VSD @ of | me O change [ Addition
NAME LEE, DENNIS G NAME
sweeTaooress | 412 NE1BTHAVE, STREET ADDRESS | _ _ .
crv-st-zp | GAINESVILLE FL - oiry-sT-2f ST ’ e
TITLE ASD O pelete TITLE [OChange [ Addition
NAME DAVIES, LISA S NAME
staeer aoDResS [ 412 NLE. 16TH AVE. STREET ADDRESS
CITY-S7-21P GAINESVILLE FL CITY -ST-2IP
TITLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TME [ Delete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P .
TITLE (1 celete ME ) {Jchange [ Acdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-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 tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee smpowered tc execute 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 fike empowered.

SIGNATURE: _—SIGRATURS BRSO URRDDw M elslos,  B52-a33¢—1a1h

CIENATURE MR TVEER AR BRINTEDR MA LIE mE -

E
&

CR2E037 (10/02)



