FILED

e Jul 18, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-18-2007 90045 012 ****70.00
DOCUMENT # N06000003600
1. Entity Name
THE BLUFFS AT SPRING BRANCH LAKES
ASSOCIATION, INC.
Principal Place of Business Mailing Address
31404 REED ROAD 31404 REED ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Hll“llm’ I|H| |H[I Ilm |Im IIm "‘H "‘ll “”l |W "m |Im|l|“|l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FEF Numbe, happlied For
b‘ 7Q2 ‘/ é Not Applicable
& Couatry Zp Country 5. Certificate of Status Desired ‘g\ Egﬁgﬁf:g""“m
= 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
BOLENDER, SHAUN M
31404 REED ROAD Street Addrass (P.O. Box Number is Nol Acceptabie)

DADE CITY, FL 33523

Gity FL | Zip Code

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

Signature, typed of printed name of registered agant and Lith il applicable {NOTE: Registered Agent sigrature required when reinstaung| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelele TILE [ change [ Addition
NAME BOLENDER, SHAUN M NAME

STREET ADDRESS | 31404 REED ROAD STREET ADDRESS

CITY-ST-2P DADE CITY, FL 33523 CiTY-§1-2P

TILE [ Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIsY-ST-ZPP

TITLE 73 Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-S1-7IP CITY-ST-2IP

1ITLE O Delete TIiLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-ZIP

TITLE 5 Detete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP /“\ CIY-S7-2IP

12. | hereby certify thalhe information supplied with this fik ot qualily for the examptions contained in Chaptar 119, Florida Statutes, | {urther certity that the information
indicated on this géport or supplemental [epoﬂ is tpat anél accurdte and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
ol the corparatiorf or the receiver or trusise-empgfered 10 execike thi eport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ap attachmenjgvith A3 9 e epy pred
=R/ & S o

lf/;ﬂuu // /%/m/m 7// 6/ 7 7332~ Y89

D NAME OF mGM OFFICER OR DIREGCTOR Daytime Phone &




