2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

.iOCUMENT # NO1000008305

¥4 Entity Name

GLEN SPRINGS PRESERVATION ASSQCIATION, INC.

Prinzipal Place of Buginess

232% NW 30TH TERRACE
GAINESVILLE FL 32605

Mailing Address

2329 NW 307H TERRACE
GAINESVILLE FL. 32605

2. Principal Ptace of Business

3. Mailing Addrass

Sute, Apt. &, &lc.

Suite, Apt, #, elc.

FILED
Feb 28,2006 08:00 AM
Secretary of State

MR

15t MOORE CRZEQST {10/05)
City & State City & State A. FE! Number [ |Applied For
59-3750572 Mol Appheatt.
ap Cauntty Zp Country . $8.75 aadivanal
6. Cerhficate of Status Desired | Fea Requirad
6. Neme and Address of Current Registered Agent ] 7. Kame and Address ol New Registered Agent
Name
C'BRIEN, BONNIE st ;
reat Addrass (P.C. Box Numbes is Nol Accepiable)
2329 NW 30TH TERR. }
GAINESVILLE FL 32605
City FL l Zip Gode

SIGNATURE

-
€. The above named snfily submils this stetement for the purpose of changing its registered office or registered agert, or polf. in the State of Florida. | am famiiar with, and accept
iha chitigations of registered agent.

Bignanre, fypad or pletted marre of cegrslaced agent end tite f appheatic

(NOTT Rogsiorco Agere Sugeaiung (e [aimed wines ceestanceg) oAl

" FILE NOW: FEE IS

N 61 -'245- o
" Dué By May ¥, 2605 "

2. Eiection Campaign Financing
Trust Fund Contributon. Added 1o

$5.00 May 8

-4 Make Gheck Payable to
Fees | . ..Florida Depariment of Siate

10, OITICERS AND DIRECTORS I . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TLE DR 3 teinte THE T Change {7 Addition
MAME DAME, SHARON MAIL L gsa3a7 -

STREED ADORESS {F321 NW 26TH TERRACE STREET ADORESS 371106 -R30024-018 B1.25

CHY-ST-200 GAINESVILLE FL 32605 CiTY-5T- 207

TME Jrit) 3 Delete WiE [Jcoange  [J Addition
NAME FURLOW, LECONARD PH.D HAME

STRCET apoeess | 3OGY MW 28TH TERRACE STREET MORFLISS

CITY-ST- 20 GAINESVILLE FL. 32605 CHY-81-2ip

TIE DsT 3 powete WiRE CIcrange [ Aodition
NAWE O'BRIEN, BONNIE HANE

STREET ADURESS | 2329 NW 30TH TERRACE STREET ADDRESS

G- ST-21F GAINESYILLE FL 32605 CRY- ST- 219

e O bt THE Tichange [ Addiian
NAME NAME

STHEES ADDRESS STREET ADDAESS

Y- ST-2P CITY-53-29

utLe O detes TITLE O Chargs [ Addian
NAVE NAME

STREET ADDRESS SIPEET ADGRESS

CY-ST-2P eIrY-ST-2r

e 73 peiete TfiE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ABGRCSS

7Y -51-2F CfY-51-2P

12. | hereby certify that the information sup)
indicated on this repor or supglemental

7 -

f

rap

lied with this filing does not qualify for the exemplions contamed in Section 119, Florida Statutes. 1 lurthier certily that the infarmation

as7 N

i qet 5 tue and acourate and that my signature shafl bave the sams lega
of the cosposation of the racever o rusiee empowered 1o execule this repart as required by Chapler 617, Florida
it changed, et on an attachment with an address, with all ciber ke empowered.

N P

¢ effect as if mada urder cath; that 1 am an officer ot director
Statutes, and that my name appears n Block 10 or Black 11

oy 352

o "



