2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # V11489 Secretary of State
1. Entlty Nams 03-18-2005 90052 018 ***150.00
BLUE SPRINGS PARK;INC.
T e HETUHE
- Principal Place of BUSINGSS ;- 1 123hy.\ watsuiacns MAIINOADAESS oy, yo0 Ly [RCEY TERRE R R
7450 NE 6OTH ST. . : P0.BOX 331 .
HIGH SPRINGS, FL 32643 ....... ... ....- HIGH SPRINGS, FL 32643 e
s |00 0
Suite, Apt, #, etc, Suite, Apt. #, etc. 02082005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3103981 Not Applicable
Zip Country p Country 5. Certificate of Status Desied [ fg ;fq Additional
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
ELLWANGER, THOMAS J.
501 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
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 Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

xbure, Typed of printad name of regislered agant and Ltk it applicants.

’

(NOTE: Ragistared Agent signature raquired when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE DP O Deleta TMLE B change [ Addition
NAME BARR, HARRY E. NAME ™ p)
STREET ADDRESS | P O BOX 9 N/A STREETADDRESS | (xS 17 N W 1™ Place
CITY-ST-TP PORT ST JOE, FL CY-§1-2P Gaawesv; it e, FL 32 s
e DV O petete TME [PTChangs [ Addition
RAME BARR, ROINA NAME 2 Flace
STREET ADORESS | P O BOX @ NA smerTaooRess | 3 T MW /G
CITY-ST-2P PORT S7 JOE, FL CiTY-S1-2P 6‘—:.1',. s v}lle_, FL Z2poS
THLE S (2 Detets e [JcChange (] Additin
NAME QAVIS. KIMBERLY J. NAME
“STREET ADDRESS | 7460 NE 55TH AVE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL CiTY-ST-2P
mE T O petete TME [ Chenge [T Addition
NAME BARR, H MATTISON RAME
STREET ADDRESS | 1635 NW 71ST ST STREET ADORESS
CITY-S1-2P GAINESVILLE, FL CITY-ST-ZP
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP oy ST-2P
TMLE [ oelete me . O ctange [ Addition
WE - . ) L NAME
STREETADORESS |: i . .7 L L STREET ADORESS
CITY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filiny g does not gualify for the exerptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
giure shal\have the same legal effect as if made under cath; that | am an officer or diractor
Bauirad by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

- indicated on this report or supplemental report is true an
of the corporation or tha receiver or tru;
changed, or on an attachment with

SIGNATURE:

& empowered to execute

accurate and lhat my sig

-z [js]o ¥y 586 - TYA8ST

TURE AND TYPED CR mmsn(lm: 7 SIKINING OFRCER OR DIRECTOR

T Cata Daytina Phona #

Kiwmbenly 3. Dav/ss



