2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

.

DOCUMENT # N01000006305

1. Entity Name

GLEN SPRINGS PRESERVATION ASSOCIATION, INC.

L

ecretary of State

04-15-2004 90020 049 ****5].25

Principal Place of Business

2329 NW 30TH TERRACE
GAINESYILLE FL 32605

Mailing Address

2329 NW 30TH TERRACE
GAINESVILLE FL 32605

JavyRve

2. Principal Place of Business 3. Mailing Address

|

[AWMBWATIA

Suite, Apt #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-3750572 Not Applicable
Zi Count 2i
P ouniry P Country 5. Certificate of Status Desired O $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUTCH, SAMUEL A
2114 NW 40TH TERRACE
GAINESVILLE FL 32605

e e i

[a¥t n’z'é @lB rien

Street Address (P.O. Box Nurnber is Not Acceptable)

389 N 30 i 7eeence
Qainesullle FL |4

Zip Code

32605

B. 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, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

M/%mﬁﬁmu 7)?7/ P@nn;e O Brien

Signature, typsd or printed name of registered agent and Hile if apphcable.

(NOTE: Registered Agent signature required when reinstating}

Aped 14 200¢

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

1.

TiE oP 1 Delete TTLE [ change [ Addition

NAVE DAME, SHARON NANE

sTReET AnoRess | 3321 NW 26TH TERRACE STREET ADDRESS

TITLE v 1 Delete nng [J Change [ Addition

NAVE FURLOW, LEONARD PH.D NAVE

sTReET appRess | 3001 NW 2BTH TERRACE STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-2P

TE DsT 1 Delste TLE Cchange [ Addumn
“name T T IOBRIEN; BONNIE ™ — -7 - - - - - TNAME T T[T T T T T T e e o2 T T o

STREET ADDAESS 2329 NW 30TH TERRACE STAEET ADDRESS

CIFY-ST-2IP GAINESVILLE FL 32805 CITY-ST-ZIP

TITLE 7 Dejete TITLE [Jchange [ Additien

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHTY-ST- 7P

TITLE 1 oelete TITLE JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-5T-2P

LE T Delete TiTLE [Jcharge ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS : :

CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that rmy narne appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂﬂdbt@@m NsST

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH

RECTOR

352"

_/%-’Z_agﬁézg_ﬁ
aytime Phone #




