2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # NO1000006305

1. Entty Name
GLEN SPRINGS PRESERVATION ASSQCIATION, INC.

- Mailing Address
2329 NW 30TH TERRACE

Principal Place of Business
2329 NW 30TH TERRACE ~

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, At #, ete.  Sulte, Apt. #, ete. ist MOORE CR2E037 (10/04)
City & State - T City & State 4, FEL Number Applied For
59-3750572 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 $8.75 aaditional
Fee Hequired
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
- S « | Name

O'BRIEN, BONNIE
2329 NW 30TH TERR.

Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32605

Tty

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE I —_— - —_— - - - -
. Slgnaturs, bpad of prntea name o regiclated agant and tils T appiicatia [NOTE Registured Agent signaturs reguiréd when rainsletingl” DATE
o TR Co-s = T T i T TR F R R R
FILE NOW: FEE 1S $61.25 ‘ . 9. Hlectien Campaign Financing %5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. = QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP T3 Delete WILE I change 1 Addition
NAME DAME, SHARON NAME
5 - 13321 NW 26TH TERRACE ° o g
TREET ADDACSS CAINESVILLEFL 39605 STREFT ADDRESS ,. UORT0rEES {15_ —
GIry-ST-2P EFL 32 __ Cly-51-4¢ A=A 20e-Rnaae-nts Bl es
TITLE DV T Delete” TITLE O Change [ Addition
NAME FURLOW, LEONARD PH.D NAME
sIRTeT anpRess 13001 NW 28TH TERRACE STRES [ ADORESS
oiv.sioap |GAINESVILLE L 32605 N st
TITLF T {DST o ) o T Detete e [Jchange [ Addition
NAME O'BRIEN, BONNIE NAML
SIREET ADDRESS (2326 NW 30TH TERRACE STREE T ACDAESS
CTy-$T1-20 GAINESVILLE FL 32605 CUFY§7- 7IP
TTLE o 7 Detele T ClChange [ Addition
NAME NAMF
STREET ADDRESS STREET AGDRESS
CiiY-ST-2IF CreSE- 2
ILE - LT Delete’ e - [ Change L) Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
¢ITY. ST-71P CTY 81 2P
WLE T [ osele - § ome [ Change T Addilion
NAME ﬂ NAME
STRFET ADORESS STHEE | ADDYISS
CITY-ST-2iP oiy.SIp

12, | hareby certx’rﬁ that the information suppliad with this filing does not qually for the exemptlon stated in Seciion 119.07(3)(7, Florida Statutes | further cerlify that the informaticn
ihi

indicated on

s report of 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 frustéd empowered to exacute 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 attag

SIGNATURE:

nt with an address, w

all other like empowered,
I L4

Dayvtima Phone &




