2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # N04000004566

1. Entity Name

BLUE SPRING PLANTATION HOMEOWNERS

ASSOCIATION, INC.

01-11-2008 90071 036 ****6] 25

Principal Place cf Busingss
44326 CROSS COUNTRY BLVD
ALTOONA, FL 32702

Mailing Address
44326 CROSS COUNTRY BLVD
ALTOONA, FU 32702

BRTILLE

O

2. Principal Place of Business - No P.O. Box # Sﬁiling Address -
| 0 Lox /270
Suite, Apt. #, etc. Suita, Apt. #, alc. 01082008  Chg-NP CR2EC37 (12/06)
City & State 'tyi State . 4. FEl Number Applied For
ZKOCJ/U_/Q_. d/Ofl(!f:k.a 42-1703898 Not Applicable
o N rd
Zp Country 33 7 0 2 Country 5. Certificate of Status Desired [ gese.:;;d;dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name

THOMAS, ED

44236 CROSS COUNTRY BLVD.
ALTOONA, FL 32702

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad 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

tha obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of regisierod sgont and title f applicable

{NOTE: Registered Agenl signalure required when reinstating}

DATE

Filing Fee is 5‘61_'.25
‘Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE PD 1 oelete TITLE {GChange [ Addition
NAME THOMAS, ED NAME

STREET ADDRESS | 44236 CROSS COUNTRY BLVD STREET ADDRESS

CITY-81-2P ALTOONA, FL 32702 CITY-S1-2IP

ITLE S O delese TITLE [J Change  [[] Addition
NAME THOMAS, GAILE NAME

STREET ADDRESS | 44236 CROSS COUNTRY BLVD STREET ADDRESS

CITY-ST-2IP ALTOONA, FL 32702 CITY-ST-2IP

TITLE T 7 Delete TITLE [CJChange ] Addition
RAME CHAMBERLAIN, BILL NAME

STREET ADORESS | 53 LYON DRIVE STREET ADDAESS

CITY-ST-ZIP DELAND, FL 32724 CIIY-§1-41P

T ] petate TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-S1-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-81-2iP

TILE 3 Detete TALE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-81-21P

12. | hateby certify thal the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 1is repon as requirad by Chapter 617, Florida Statutes: and thal my name appears in Block 1C or Block 11 if

changed, or on an attachment wil

SIGNATURE!

T2

ress, with all othar like empowered.

does not qualify for the exemplions contained in Chapter 119, Rlorida Statutes. | further certify that the information

452
=721 5903

SIGNATURE ANT TYFED OR PRINTED NAME OF

;ér;QThnmﬂS

OFFICER OR DIRECTOR

{ Dawe

113207

Daynme Phona #




