c FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 13, 2007 08:00 A

ANNUAL REPORT S : £ St
DOCUMENT # N89000003924 ecretary ol State

1. Entity Name

BEULAH LAND DRAINAGE ASSOCIATION, INC.

Principal Place of Business Mailing Address
2321 N.W. 415T STREET STE A-2 23271 N.W. 471ST STREET STE A-2
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
01142007 No Chg-NP CR2ED37 (4/06)
DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-3407828 Not Applicable

$8.75 Additional

5, Certificate of Status Dasired O Fee Required

€. Nama and Address of Current Reglstered Agent

2321 N 415T STREET STE A2 DO NOT WRITE
GAINESVILLE, FL 32606 lN THIS SPACE

8. The above named entity submils this statarnent 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.

SIGNATURE
Signaiure, typed or prinied nams of registersd agent and Lue il spphcacly. {NOTE: Ragt Agenl ag equired whan It} DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DHRECTORS

TLE PD

NAME SPAIN, THOMAS C

STREETACDRESS ( 2321 N.W. 41ST STREET STE A-2
CITY-ST-21P GAINESVILLE, FL 32808

TITLE vD R
NAME SPAIN, SUSAN B HOOOGOERSEa45

' 12/23/07-80003-002 61,35
STREET ADDRESS | 2321 NLW. 41ST STREET STE A-2 2 2 =l L o bloc
Ciry-51-2IP GAINESVILLE, FL 32606
TITLE STD
NAME COOPER, MICHAEL J

ADDRESS | 23 ST
amesroe | GANESVILLE, FL 32508 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2P

TE

NAME

STREET ADDRESS
CI7Y-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢

12. | haraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to exacute this report as required by Chaptaer 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment avith an address, with all other like smpowered. /
SIGNATURE: ‘Zw VP Bhrfor  F2BUTR

/‘IB‘!ATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daytime Prone ¢




