L

S FILED
200 Nt ANNUAL REPORT o TION Feb 12,2004 8:00 am

DOCUMENT # N95000002433 Secretary of State

1. Entity Name 192 ¢ ok ok ok
RUNNING SPRINGS BLUFF PROPERTY OWNERS' 02-12-2004 20007 001 **761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Adgress
412 N.E. 16H AVE. 472 NE. 16H AVE,
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 44010700
s 000
T A1 b | Po Ba, 357845
Suige, Apt. #, etc. Suite, Apt. #, etc. 01092004  (hg-NP CR2E037 (10/03)
C»x wie B il
ily & State . City & State N 4. FEl Number Applied For
._'ﬂMA\H Qo \‘jm \MM.Q & 59-3316909 Not Applicable
Zip Country Zip Courtry . ! $8.75 Additional
6 QJCJ 0o u < ﬂ 32 {D 5 5 LS 'H' 5. Certificate of Status Desired (I Fee Required lonal
-6. Nama and Addreas of Curem Registersd Agent 7. Name and Address of New Registerad Agent - -
Name
DAVIES, LISA S df WO Q) jbouu-u_i,\
412 N.E. 16TH AVE. Street Address {P.Q. Box Number is Not Acceptable)

GAINESVILLE °, FL 32601

N2 A0W TN In dode A

“Doumeand { ¢ FL | %% 00

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFIE : (Z(é M L\gﬂ OvieS - . e /aL? ._gg_/

mupsdnrDrMnamolwwmmbdapmNe T (NOTE Mmmmnrmsdmrnﬂdm} \ ;‘ ‘_ Lo S AT
;Flllng Fee Is $61.293 9. Election Campmgn Financing $5.00 May Ba Make check payablé to -

" ‘Due by May 1, 2004 Trust Fund Corftributian. * - in Added o Fees | Florida Departmant of State
10. ‘ OFFICERS AND DIRECTORS -~ 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me - - PD .= . [T Detete TILE _.D . o [ chenge [T Addition
RAME DAVIES, LISA S NAME m o-_-j)qv 1es
STREET ADORESS | 412 N.E. 16TH AVE. K4 SHETARESS | 1 Q5 )W S A Fn w& wXa. fr
env-ST-2P | GAINESVILLE, DL 32601 oTY-57-2P A é_h_ 3 9,(‘20 b
TE STD O Delete TILE - (B Change  -[J Accition
NAVE MCDONALD, JANET L , NAME \q\%\tﬂ&ﬁa
STREETADORESS | 412 NLE. 16TH AVE. —7 stresT anoress | O | &'J NW AT™
CY-ST-2P GAINESVILLE, FL 32601 CITY-ST-ZP 5 9\ tO O b :
TME VD O Delete TME B4 Change ] Additian
NAME LEE, DENNIS G NAME 1 5 )g A u
STHEET ADDAESS | 412'NE 16 AVE.~ - __7 STREET ADDRESS" S‘INLU 31 “\-g’fh \X\.uxn. Pr
GTr-S-20 | GAINESVILLE, FL GITY-57-2P QQL D20l
TTLE [ Detste TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e . : [ Delete e : - [ thange [ Addition-
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P ' T oTY-ST-7P

1 A .—-—Elnem - TME - B I R S

v . - <. LT

STREETADDRESS |+ - &+ s> ™ ' : O STREET ADDRESS |7
CITY-5T-2ZP e Yo oTY-ET-R

12. | hereby certify that the information supplied with this I'lllng doas not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
incicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer o director
- of the corporation or the receiver or rustee 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, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (5 es kg T Dowies

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Oate Daytime Phane #




