S | |
¥ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Mar 03, 2003 8:00 am

1 r of State
DOCUMENT # N95000002433 Secretary
1. Entity Name ; 03-03-2003 90484 050 ****g] 25
RUNNING SPRINGS BLUFF PROPERTY OWNERS' ASSOCIATI ;
ON, INC. i
Principal Place of Business Mailing Address |
412 NE. 16H AVE. 412 NE. 16H AVE. } 1 yysvivi
GAINESVILLE FL 32601 GAINESVILLE FL 32601 } ‘
!
2. Principal Place of Business 3. Malling Address i .
¢
Suite, Apt. #, etc. Suite, Aptl. #, etc. ‘ 0 GHECK HERE IF MAKING CHANGES
]
City & State City & State ! 4. FEINumber 503316009 Applied For
: Not Applicable
Zip Country Zip ;Country 5. Certificate of Status Desired O ?ese'zesq::iﬂﬁona'
6. Name and Address of Currant Registered Agent. .. ____.! - ;7. Name and Address of New Registered Agent _ .
! Name
DAVIES' LiSA 8 S ‘ Street Address (P.C. Box Number is Not Acceptable)
412 NE. 16TH AVE. & |
GAINESVILLE FL 32601 : H
P 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. ! am familiar with, and accept
the cbligations of registered agent. i

¢
>

SIGNATURE

H

. Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Regi-slersd Agent signature required when reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F $ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [J Delete TITLE O change [ Addition
NAME DAVIES, LISA S NAME
stReer ADDRESS | 412 N.E. 16TH AVE. STREET ADORESS
C-81-2P | GAINESVILLE DL 32601 LiTY-sT-2P
THLE STD 3 oelets TITLE (J Change ] Audition
NAME MCDONALD, JANET L NAME
sTREET ADDRESS | 412 NLE. 16TH AVE. 'STREET ADDRESS
GreStZP | GANESVILLE-FL-32601 - .- oo oo oo = dOMWSTIP o [ e e
T O Delets e o Skl “g Pge O Acdition
wee  (TITYDENNIS 6 o Lee Coyrsch 3
sTheeT AD0Ress 12 NE 16 AVE. STRLET ADDRESS
omy-sT-2P | GAINESVILLE FL CITY-ST- 2P

e O Deete MLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2(P orry-st-zp

e [J Delete TILE O Change (] Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-ZIP ICITY-ST- P

TILE [ Detete L O change [T Addition
NAME NAME

STREET ADDRESS :STREET ADDRESS

CITY-5T-2IP CITY-§T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this report as requirgeyby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Mwess, with all other lke empowered.
SIGNATURE: ___SIGI 2/91/ 0%

CR2E037 (10/02)



