2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 11, 2008 08:00 A}
DOCUMENT # N95000002412 = R Secretary of State

1. Enkity Name
BLUE RIVER COVE QWNERS' ASSQOCIATION, INC.

Principal Place of Business | . - Mailing Address e
4054 5 BLUE RIVER COVE, L 4054 S BLUE RIVER COVE L
HOMOSASSA SPRINGS, FL 34448 . US HOMOSASSA SPRINGS, FL 34448 US| " .
— WINNAWDOE0nmn
' |
01092008 No Chg-NP CR2ED37 (4/06) !
Do NOT WRITE 'N THlS SPACE 4. FEI Number Applied For
59-3335331 Not Applicable
5. Cortificate of Stalus Desired [ ?g';’fq.ﬁ"r;’ﬁ"’"""

8. Name and Addraas of Current Reglstored Agent

Q
4054 S BLUE RIVER COVE. DO NOT WRITE
HOMOSASSA, FL 34448 IN TH'S SPACE

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

he cbligations of registered agent. .
SIE:NATu:Fl 4;-:/( éfw//%qj\ Uﬂ—m}_ | ¢ g‘«u{oﬁu’#@_. , . II./DiTZZ/OF; .

Signature, typect or priniad name of rogistersd egent and ithe # applcable. tw&mmummlmuumummnm)i:{ ‘ ErR , . v
. T T T P R P
Fliing Feo Is $61.25 . 8. Election Campaign Financing $5.00 may Be
i Due by May 1, 2008 o Trust Fund Coftribution. * - O  Addedto Fees
10. ' OFFICERS AND DIRECTORS
TALE D o
NAME BUCKHEISTER, DANIEL C

STREET ADDRESS | 4054 S. BLUE RIVER COVE TERR.
Ciry-51-2I HOMOSASSA, FL 34445

me PD gOOoeoTeage0

we | RANFORD, JACK 01/18/08-60003-0165 £1.25
STREET ADDRESS | 9682 W RIVER COVE PL
CITY-ST-2P HOMOSASSA, FL 34448

A{1H3 Dv
NAME REID, JAMESN - T T

STREET ADDRESS | 4010 § BLUE RIVER COVE TERRACE
CITY-51-Z71P HOMOSASSA, FL 34448 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTY-8T-2IF

TE

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
QIrY-§3-2ip

$2. 1 hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repor is true and accurate and that my signalure shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: '.gf,:.:ﬁm ( Blht  Monilc KMU@L@ //a/ﬁcf (352)(2&-175)

OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytiheg Phone &




