Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000006305
GLEN SPRINGS PRESERVATION ASSOCIATION, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90259 048 ****61 .25

Principal Place of Business

2329 NW 0TH TERRACE
GAINESVILLE FL 32605

Mailing Address

2329 NW 30TH TERRACE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E]/u'#j‘?d'] 50571 Not Applicable
Zi nr Zi Count iti
*l‘p = et B E?u-—:—y-—-f———‘- e IE) U ___,__OL,IEA,A, —_ |..5. Certificate of Statys Desired O §8-75 Additional
e B o e | T e T emmeeets 20V T s e -~ Foa-Required r e x|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUTCH, SAMUEL A Strest Address (P.C. Box Number is Not Acceptab'e)
2114 NW 40TH TERRACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registered agent and title it applicable. (NOTE: Ragistared Agent signature requited when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: :FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Depanment of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE DP e {1 Delete TMLe (3 Change [0 Addition
NAME DAME, SHARQ NAME

STREET ADDRESS | 3321 NW 26TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZiP

TIMLE Dv O Delete TITLE [3 Change ] Additicn
NAME FURLOW, LEONARD PH.D NAME

STREET ADDRESS | 3001 NW 28TH TERRACE STREET ADDRESS

omv=sT-ZP~ | GAINESVILLE FL 32605 ™ = = s ThEer ot ETCAYISTAAp T pTST e o e o o = i cx Rt Sk &
TMLE DST : [ Delete TILE [ Change [ Addition
NAME O'BRIEN, BONNIE NAME

STREET ADDRESS | 2329 NW 30TH TERRACE STREET ADDRESS

CITY-$T-2P GAINESVILLE FL 32605 CITY-ST-2IP

TILE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IF ,

TTLE [2 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CITY-5T-2IP

SIGNATURE:

shanged, or on an attachment 3

12. | hereby certify that the information supplied with this filin
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith 2n address, with all other like empowsared.

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

Daytima Phone

352"

CR2E037 (a/01)

t



