2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002433 Mar 14, 2002 8:00 am

1. Entity Name S t f St t
RUNNING SPRINGS BLUFF PROPERTY OWNERS' ASSOCIATI ecretary or state

03-14-2002 20017 041 ****g]1 .25
ON, INC.
Principal Place of Business Mailing Address
412 N.E. 16H AVE. 412 NE. 16H AVE.
GAINESVILLE FL 3261 GAINESVILLE FL. 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3316909 Not Applicable
Zi Count Zi Counts itl
P ountry i ountry 5. Certificate of Status Desired 3 $8'75 P‘«ddltlonal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . - " . .| Mame . e e e e -
DAV'ES, USA s Street Address (P.0. Box Number is Not Acceptahie)
412 N.E. 16TH AVE.
GAINESVILLE FL 32601
City ) 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.
* SIGNATURE
. Slgnature, typad or printad nama of registared agent and title if applicabla, {NOTE: Fagistared Agent signature required when reinstating) DATE
%
8. Election Campaign Financing $5.00 May B Make Check Payable to
1 : . - - ay Be
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
T PD O Delete TILE [Jchange [ Addition
NAME DAVIES, LISA § NAME
sTreeT aDDRESS (412 NLE. 18TH AVE. M STREET ADDRESS
CITY-ST-ZP GAINESVILLE DL 32601 CITY-ST-2IP
TmLe VD X Delete TIMeE [ change [ Addition
NAME SHEFFIELD, BOB NAME
streeT aceress |P.O. BOX 1776 N/A STREET ADDRESS
cry-s-zP - (PERRY FL 32347 CITY-ST-2P
- TITLE STD e e - ~ - = [Z-Delete- B TILE - | -k . L me . s .[dcChange. [3 Addition
NAME MCDONALD, JANET L { nave
street aooress | 412 N.E. 16TH AVE. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE O celste TTLE v.> [ Change  [X) Addition
NAME HAME Dennvia Coe Ll
STREET ADDRESS STREETADDRESS | 47/L AL /S At
CITY-ST-ZIP CITY-ST-2IP d?f/lfl.ﬁ y//{&_ &
TITLE ' 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all dper like empowered. 52 —
SQ,JQ.\- -b
SIGNATURE: __  S'GNATUSSEE =St i Moo D1Bles  BEx-Clbks
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?ﬂzcmn / j T Dals v Daytime Phone #

CR2E037 (9/01)




