2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 756214

1. Entity Name
THE BLUFFS PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-24-2006 90443 002 ****61.25

Principat Place of Business Mailing Address
502 CROOKED PINE CT 502 CROOKED PINE CT 90014843
LARGO, FL 33770 US LARGO, FL 33770 US
s A A MR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-NP CR2EQ37 (11/05)
~ Ciyasme City & State — & FEl Number Applied For
59-2181625 Not Applicable
Zp . Country Zp Couniry 5. Cenlificate of Status Desired [ ?:,;fq Addiional
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registared Agent
Narne

FOSNACHT, DAN
502 CROOKED PINE COURT
LARGOQ, FL 33770

Street Address {P.Q. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signetura, typad or printad nams of legistered agent and thia ¥ spplicable. (NOTE; Regicterad Agent signature requirad when rematating) DATE

FilingiEon inIGK2S 9. Election Campaign Financing $5.00 Moy Be " Make check payable to

b M Trust Fund Contribution. Added to Fees Florids Department of State

ug by May 1, 2006

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 10
e DVP Delete e b vP JRchange [ Additon
NAME PHILLIPS, SHELTON x HAME RY- 1Y Rosch kwczv{
STREET ADDRESS | 710 GROVEWOOD AVE smeeTaporess |4 Ao\ BierFrs WK
emv-sT-20 | LARGO, FL 33770 OIFY-ST-ZP BN / Fe 3377C
TME oP 7 Delete TITLE Qchange [ Addition
NAME FOSNACHT, DAN NAME
STREEY ADDRESS | 502 CROOKED PINE CT. STREET ADDRESS
ov-sT-2P | LARGO, FL 33770 CITY-§7-7F
TME T O Delte TILE [ Change [ Addition
NAME WILLARD, DENNIS MAME
STREET ADDRESS | 3206 BLUFFS DRIVE STREET ADDRESS
CITY-ST-21P LARGO, FL 33770 CTY-ST-2IP
TME 7 petete it Clchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TME ] Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-217 CITY-§T-71P
THLE O Dete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF

12. | hereby ceniz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am en officer or director
of the corporation ot the receivar or tru: powered to execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

584 3138

indicated on

changed, or on an attachment with an edy, with all other like empowered.

SIGNATURE: _ 2w Do FosdACHT

2-10-06 a0

SIGHATURE AND TYPED OR PRINTED NAME OF GHGNING OFFICER OR DIRECTOR

Daytime Fhore 4




