2006 NOT-FOR-PROFIT CORPORATION

ANNUAL ﬁEpoaT (AR}

FILED

DOCUMENT # N15545

1. Entity Name

BLUE RIVER COVE EAST, INC.

Prncipal Place of Business - -Malling Address

Mar 17,2006 08:00 AM
" Secretary of State

HUFFSTUTLER, PAUL L‘
9570 W RIVER HOLLY PATH
HOMOSASSA FL 34447

a570 W. RIVER HOLLY PATH PO, BOX I8
GQMOSASSA e }JSMOSASSA e ”"nmm Nm I’m IM lllmmmmm '}m mn mtw mm
2. Principal Flace af Busingss L 3. Mailing Address

Sure, Ant. . ste. i Suite, Agt. &, ete. 18t MOORE CR2EDI7 {10/05)

City & State City & State 4, FEINumbker [ Appiied far

59-2955901 Mot Appleat:
22 Country { 2 Country 5. Carhoate af Status Desved O gﬂ%;ﬁquggm“a‘
6. Name and Address of Curreat Registered Ageni 7. Name and Address of New Ruegisiered Agent
Mame

Streel Address {P O Box Number is Nat Acceptabig)

City

FL } Zip Cade

=

tha cbiligations of registersd apent.

SIGNATURE

The abave aamed anhly Subrmis s stajernen lor the purpesa of eharging us egistered office of registeret agent, or bolh, in the State of Morida. { am famifier with, and aceept

Algratuss, byt o8 pIIES NETE of requlleven sgent and g J appitatie

{MATE Ragsieron At sig

whei DATE

| FILE NOW: FEE IS $61.25

9. Electon Campaign Finanging

$5.060 May 8

Make Check Payable to

Due By May 1,2006, ... Trust Furd Conteigution. Added to Fees Florida Department of State
19. CF FICERSIAND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
it PD 3 ooele B O Change [ Adddion
Nk [HUFFSTUTLER, PAUL L. LH NeML L0o0004 72530
SIREE) ADDRESS 19570 WL, RIVER HOLLY PAT STREET AUGRESS 03/25/06-800490-011 61,75
te-stae [HOMOSASSA SPRINGS FL! Y- 572
s gD . [ peete ute Tl Change 3 Adtition
NAMC HUFFSTUTLER, BETTY L. - NAME
STREET ADDRESS 19570 W. RIVER HOLLY PA STRELT AGORESS
Ciry-sT-21p HOMOSASSA SPRINGS Fil:H CITY-S1-2P
L - -, [ S e ——— T A S
PRL D 7 Detete FIRLE 3 Ctarge [T Addition
NIND HUFFSTUTLER, ROBERT PAUL HAME:
STRLET ADDRESS [9570 W. RIVER HOLLY FATH S{RRLT A00RES
onv-si-Iip [HOMOSASSA SPRINGS FL Y- ST-29
it 7 Detete L O Cherge [T Additean
e NAME
STREET ADOTESS STARE] ADGRESS
s CilY-$1-I7
THLE [T Deleta HIE [ otange [T Additien
Nara (RT3
STRCEY ADDRESS SIRELT ADBRESS
GiTY-57-21P CITY-87-2P
me ] O Darete T [Jchange  [] Addition
HAML NAME
STREEF AGDRESS SYREET AUDRESS
CIRY-5F- 2 CIFY-ST-41P

il chapged, or on an attachmer wiht an address, with all other Lke empowered.

Y S N .

00 1 M LE e 2D

A AT S FH WY PN ES1]

12. { nereby eadiy that the infosration supptied with this Tiing does nat quality tor the exemplions cenlained in Section 118, Flanda Statutes. { fusther cesldy 1hai the information
indicated or tig repart ar supplemental report 18 frue and accurate and that my signature stiall have the seme fegal efféct as #F macde under aily; that { am an officers ot director
of the corporation of Ihe receiver or trustee empowered to execule his 1epon as required by Chagler 617, Flonda Statutes, and thal my name appears in Black 10 ar Black 11



