FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N22534 01-22-2008 90042 005 ****6] 25

1. Entity Name

BLUE RIDGE LANDING PROPERTY OWNERS'

ASSOCIATION, INC.

Principat Place of Business Mailing Address

BLUE RIDGE LANDING DR P.0. BOX 812

LEE, FL 32059 LS MADISON, FL 32341  US

T | AN EATD AR RN AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

58-2899587 Not Applicable
Ze Country “p Country 5. Cenificate of Status Desired [ g:;fq mmi
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, DENNIS G.

412 NLE. 16TH AVENUE Street Address (P.Q. Box Number is Not Acceptabie)

GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and fitle if appiicabla {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O cChange  [J Addition
NAME LEWIS L. PIERCE SR. NAME
STREET ADDRESS | N/A P.O. BOX 52 STREET AOORESS
CITY-ST-29 MADISON, FL CITY-ST-2IP
TILE vD [ Delete TME [ Change [ Addition
NAME ANDERSON, CLAUDIA NAME
STREET ADDRESS 1 1906 NE CHERVIL DR STREET ADDRESS
CITY-ST-2IF LEE, FL 32053 CITY-ST-2IP
TALE T [ Detets TILE 7D X change [ Addition
e WRIGHT, GLORIA NAME adegsen Clavdea
STREET ADDRESS | PO BOX STRETAOORESS | 96, & CHEAVI! DR,
crv-st-zP | LEE, FL 32058 CITY-ST-2P AEE, FI 32059
e SD 7 oelete T ’ Ol change [ Addition
NAME PIERCE, CONSTANCE D NAME
STREET ADDRESS | PO BOX 52 STREET ADDRESS
CITY-ST-21P MADISON, FL. 32341 Crry-s1-ap
TILE ™ pelete TITLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CITY-S7-2P CIy-si-2p
TmLE {1 Delete TILE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 5200 » e 0//(6/08 (350171 - 0620

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phone #




