FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002588 01-18-2008 90005 014 ****41 25

1. Entity Name
BLUE LEAF CONDOMINIUM ASSQOCIATION, INC.

Principal Plage of Business Mailing Address
2603 SE 17TH ST, STE. B 2603 SE17TH ST, #B
OCALA, FL 34471 OCALA, FL 34471 LS
[ TGRS TR EXREARR
_é&igji_ﬂt\_ﬁimz 0L 5 30t Avenye
uite._ t. #, etc. yite, :Apt # elc. 01072008 Chg-NP CR2ED37 (1206
Suite A0l Sdite. 0! " S
City & State City & Siate 4. FEI Number Applied For
- =, Not licable
Ocala _FL Galg  FL 5o Sapest o
3’2‘\4 a9 Eilgrh ZSIDK‘I‘{ 7 CE;"‘SW QB 5. Certificate of Status Desired ] gi‘ggm@m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIECHENS, CHRISTCPHER | Qs@ c\"cnﬁ Unr:skni)he( bo)
2603 SE 17TH ST., STE. A Strest Address (P.0. Box Number s Acceptabi

QOCALA, FL 34471

Suite QO

“ Oxala, FL FL [ *%9un

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 Fiorida. | am famitiar with, and accept

the obligations of registergt agent,
SIGNATURE L\ Chﬂ.)tﬂd(ﬁ( . W:e_c.\“uLC ‘/%/O‘b

Signature> o printed name of regisler ent and title if appliceble. (NOTE: Fluglslsred Agent sigriature requlred when reinstating)
Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TME D [ Delete TLE [ Change [ Addition
NAME WIECHENS, SANDON NAME
STREET ADDRESS | 2603 SE 17TH ST. STE. A STREET ADORESS
CITY-ST-2P QCALA, FL 34471 CITY-5T-21P
e D ] Detete TLE [ Change ] Addition
NAME BERMAN, WALTER R NAME
STREET ADDRESS | 2603 SE 17TH 8T., STE. B STREET ADDRESS
CITY-ST-7IP OCALA, FL 34471 CITY-ST-ZtP
THLE [ petete TMLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TME [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TiLe {1 Delete TILE 7 Chame 03 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 affect as if made under oath; that | am an officer or director
of the cgrpolahon or the r:ecel\.ver or trystee 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 attachpront y

SIGNATURE:




