FILED
,~2C98 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

v z

. Entity Name

BLUE SPRING RESERVE HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Maiting Address

1592 KENNESAW DR 1592 KENNESAW DR IR
CLERMONT, FL 34711 CLERMONT, FL 34711
T T T LR ET |
5205 S. ORANGE AVENUE 5205 S. ORANGE AVENUE

Suite, Apt. 8, etc. Suite, Apt. #, elc. 01072008 ~
SUITE 206 SUITE 206 Chg-NP CR2ED3T (12/08)

City & State City & State 4. FEI Number Applied For
ORLANDQ, FLORIDA ORLANDQ, FLORIDA 204874368 Not Applicable
32389 B &%J;:W 328%% E’?g}_{w 8. Certificate of Stztus Desirad ] Eg-;g ﬁrd:(;“""a!

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
RS E OF MANAGEMENT ENT ERPRISES%:U‘R‘CU%[MUNWY—
MINHAS, MAX R ASSOCIATIONS, INC.
1635 E. SR 50, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 5205 S. ORANGE AVENUE, SUITE 206
", City Zip Code
ORLANDO FL | "32s09

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 registered agent.

SIGNATURE i
Slgnature, typed or printedname ol registered agent and titla il applicable. {NOTE: Registered Agen! signature required when reinstating} DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May. 1,.2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD " O Delete e PD [J Change ] Addiion
NAME MINHAS, MAX - NAME MINHAS. MAX .
STREET ADDRESS | 1635 E. SR 50, SUITE 301 STREET ADDAESS ?
CITY-ST-2IP CLERMONT, FL. 34711 cy-s1-21p 5401 KIRKMAN ROAD, SUITE 310
' QORLANDO, FL 32819
TME VDT M Delete TiTLE [ change [ Addition
HAME CRAWFORD, JIMMY D NAME
STREET ADDAESS | 1635 E. SR 50, SUITE 301 STREET ADDRESS
CiTy-ST-2P CLERMONT, FL 34711 CImy-ST-2IP \
TITLE st ¥ el HLE O change T Addition
NAME CARRIER, JUSTINB NAME
STREFT ADDRESS | 1635 E. SR 50, SUITE 301 STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CIFY-§T-7IP .
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY. ST-71P CIrY-S1-2Ip
TITLE O opelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[ CITY-§1-2IP
TIILE [ pelere THLE (Jchange [ Agdltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21° CITy-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an cfficer or director
of the corparation or the receiver of trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. WM
N~ JAN 2 2 2008
e

SIGNATURE:

Daytime Pnona #

SIGNATURE AND TYPED OR PRI\TED HAME CF SIGNING OFFICER QR DIRECTOR Dat




