2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPGRT

Jan 31, 2005 8:00 am

DOCUMENT # N95000002433

1. Entity Name

RUNNING SPRINGS BLUFF PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Businass
4127 NW 27TH LN
SUITE A

GAINESVILLE, FL 32606

Mailing Address

PO BOX 357845
GAINESVILLE, FL 32635

Secretary of State

01-31-2005 90053 046 ****61.25

TUUUUTUY

T

2. Principal Place of Business 3. Mailing Address
Suits # . ite, Apt. # .
uite, Apt. #, etc Suite, Apt. #, etc 01132005  cpg-nNp CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3316909 Not Applicable
Zi Count 2i Count
® ounry P ounity 5. Centificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Reg! Agent 7. Name and A of New Reg od Agant
-
DAVIES, LISA 8 \,A&_jbmm

4127 NW 27TH LN., SUITE A
GAINESVILLE, Fl. 32606

Street Address (P.0O. Box Number is Not Acceptabls)

_HRT AW AT ;ﬁ\m\kum A

Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titte if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida' Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 5/- 2 Delete e ¥D O crenge [ Adsiten
NAME DAVIES, LISA NAME LQ.O | )Q Vi 86 % . Iﬁ.
STREET ADDRESS [ 4127 NW 27TH LN, SUITE A STREET ADDRESS L{ 9\'-, N (Ve 3. &
GITY-ST-ZP GAINESVILLE, FL 32606 CITY-ST-ZIP N O‘} A Al 3 9\(00&
mE STD O Delete me ~ [ Change 1 Addition
NAME MCDONALD, JANET L NAME
STREETADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32608 CITY-57-BF
TRE vD 7 Delete TME 3 Change [ Addition
NAME LEE, DENNIS G RAME
STREETADDRESS | 4127 NW 27TH LN., SUITE A STHEET ADDRESS
CITY-ST-BF GAINESVILLE, FL 32606 CITY-57-7IP
TiLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME O Detete TME [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2ZP

12. | hereby cartity that the infarmation 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 supplemantal 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 the corporation or the raceiver 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 i
changed, or on an attachment with an address, with all other like empowered.

L\ %&M\B AN

SIGNATURE: %ﬂmwwmmoﬂmm

353°3344197%

[v4




