2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23,2008 08:00 Al
DOCUMENT # N95000002433 T Secretary of State

1. Enlity Name
RUNNING SPRINGS BLUFF PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4127 NW 27TH N PG BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

00 5

01102008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3316909 Not Applicable
5. Certificate of Status Desired O 2983521 3:1;;“0"8'

6. Name and Address of Current Registered Agent

4127 N 27TH LN, SUITE A DO NOT WRITE
GAINESVILLE, FL 32506 IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, typad or printad name of regstarad ager and Lile if appicable (NOTE: Regstared Agent signaturs raquired when reinstabng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS

TIMLE PD

NAME DAVIES, LISA

STREETADDRESS | 4127 NW 27TH LN., SUITE A
City-S1-2IP GAINESVILLE, FL 326086

TNE STD - -
NAVE MCDONALD, JANET L a1 Jgggggg tr‘ IEIII%I

STRLET ADDRESS | 4127 NW 27TH LN., SUITE A
Ciry-ST-2P GAINESVILLE, FL 32606

528
9E-005 51,325

TMe vD
NAME LEE, DENNIS G

STREET ADDRESS | 4127 NW 27TH LN., SUITEA
orv-ST-2P | GAINESVILLE, FL 32606 DO NOT WRITE

e IN THIS SPACE

NAME
SVREET ADDRESS
CiTY-ST-2IP

TLE
NAME
STREET ADDRESS '
CITY-ST-21F .

TILE I
NAME |
STREET ADGAESS |
CITY-S1-2P |

12. | haraby certify thal the information supplied with this lilm does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar direcior
of tha corporation or the receiver or trusiee empowaered to execute this report as required by Chapter 617, Florida Statules; and that ry name appears in Biock 10 or Block 31 if
changed, or on an attachment with an address, with &l other like empowered.

S IG NATU RE : i E AND TYPED OR PRINTED .N.AIIE OF SIGNING OFFICER OR DIREL‘I’D& \ E S f Date - Daylme :""’}ﬁ'q




