FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004566 01-11-2007 90049 040 ***761.25
1. Entity Name

BLUE SPRING PLANTATION HOMEOWNERS
ASSQOCIATION, INC.

Pringipal Place of Business Mailing Address Q U U U 1 J9vY
808 DELABOSQUE 808 DELABOSQUE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e R LT
LG5 20 Coss Countey el %4526 Grass Guatey
Suite, Apt. #, etc. Suite, Apt. #. etc. 01002007 Chg-NP CR2E037 (12/06)
Ciy & State ity & State - 4, FEI Number Applied For
}3}2 %Ona* F /3 /?Z OOV R ﬁ o APPLEDPER (/717038 78 | Tna ropicatie
Zip Country Zip Country " X $8.75 Additional
. Certi g O
3370 Z’ 3)‘ 70 L 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Ragistered Agent
N - —
THOMAS, C. EDWARD Sm C:cﬂ O/ éf()Mﬁ,S
B treo! rags (P.C. berig N ceptab)
EOOBN?;%OOD?EFEZWQ Gdeﬁ }36? C”%{)ﬁé 0“57 ﬁ’}/ 5/‘/(.,0
Al tooN O _
FL | 53502

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 regisle% g Z 7

SIGNATURE O o, i / 2/p7

Signature_ lyped 'ur p'pmw name of registerad agent and title f appecatie. (NOTE: Regustersd Agenl sipnature required when reinstating} [ﬁ\TE 7

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES 3 Deete me bres, D. X crange [ Acdition
NAME THOMAS, ED NAME B

: . Nk

STHEET ADDRESS | 808 DELABOSQUE steet sooness | YR 36 Cross (ou 4 foet
CITY-S7-2IP LONGWOOD, FL 32779 OS2 A Foeno. . /CZ 7 5 Q 70 z_
e ) Detete Tme 9 i O crange [} Addion
NAME Treersdch W THoMAS, Gaile.
STREET ADDRESS STREET ADDRESS P ASS
CITY-ST-BP CIY-$T-2p Y236 Crass \
e 2] Detete TME 7 [ Change ,Ei Addition
ave e chamberehin Bl
STREET ADDRESS STREET ADDRESS | §° 2 £ Yory Orve.
CATY-$T-2P oSt | f ). FlG 32724
TILE O Detete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TRE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2P
TITLE O pelete TImE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2I9

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 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 attachment with an address, with all other likg empowered.
7d Q@\
SIGNATURE: _C0 FUO1IAS == OV Yeh7 “I7-533 -02%-S

SBIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




