2007 NOT-FOR-PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) | Mar 15,2007 8:00 am

DOCUMENT # N15545
iy e Secretary of State
_ _ ok 2k e de
BLUE RIVER COVE EAST, INC. 03-15-2007 90029 009 61.25
Principal Place of Business Mailing Address
9570 W. RIVER HOLLY PATH P.O. BOX 5129
SSMOSASSA e e Hll“m Il‘ “llu“" nm Ilm IHI |’|“ |’|]| MHNH |‘|” M”mlum
us
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, olc. . Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-2955901 Nol Applicable
e Counury Zip Country 5. Cerlificatc of Staws Desied [ gg—ggql‘;ﬂ:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFSTUTLER; PAUL L. Streol Address {P.O. Box Numboer is Not Acceptable)
9570 W RIVER HOLLY PATH
HOMOSASSA FL 34447
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislored office or regislered agont, of bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registorad agont.

SIGNATURE
Signalurg, Iyped or punted nartw of reqisierea agent and Itle 4 aophcatle, {NOTE: Registered Agert siynalurg resured when renstaing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
Nt PD 7 Delele il [ change  [J Addition
NAME. HUFFSTUTLER, PAUL L. NAMI
SIREET ADDRESS | 9570 W. RIVER HOLLY PATH SIREL] ADDRESS
Ciry-s1-2Ip HOMOSASSA SPRINGS FL CITY-81-2IP
nng sSD 1 Delete Tl [ change  (J Addilion
NAME HUFFSTUTLER, BETTY L. NAM:
SIHELT ADDRESS | 9570 W. RIVER HOLLY PATH SIHLE [ ADDRESS
ClY ST-2IP HOMOSASSA SPRINGS FL CIY Si-2P
e D [ petete nni {Jchange [ Addilion
NAME HUFFSTUTLER, ROBERT PAUL NAME
SIRLETADDRESS | 9570 W. RIVER HOLLY PATH SIRLLTADDRESS
CIY-ST-2IP HOMOSASSA SPRINGS FL CIIY-$)- AP
r PD O pecle Tt O] change [ Addition
NAME 'W‘H‘“‘ r. Qeg,L.- HAME
SREELADORESS | S By RVee Wethy Heba SIRLET ADDRESS
CITY-ST-2IP 'HD"‘O Sad%a. 50\"*\‘\15 Q\_‘ CITY-S1-2P
miL [ beiele T [ Change 3 Addition
NAME NAME
SIRLE} ADDRESS STRLET ADDRESS
CIlY-S1-2P CITY-S1-7IP
L [ Delele e [ Change ] Addition
NAME NAWE
SIREFT ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-S1-2IP

12. | hereby cerillz that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as i made under oalh; that | am an officer or direclor
of the comoration or the roceiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Pﬁu«/%% jM%ﬁV PPl ANFFSTuT iR 5o 747 352478 5519

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( fale Cavutte Proeng ¥




