NONPROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW; FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of State

EOCUMENT # 769865

1. Corporation Name

(7)

THE BLUFFS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

905 EAST CERVANTES STREET

PENSACOLA FL 32501 PENSACOLA

Mailing Address
909 EAST CERVANTES STREET

IV

IR

FL 32501

3. Date Incorporated or Qualified 3a. Date of Last Report
i 08/16/1983 08/23/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1376026 Not Applicable
Suite. Apt. #, eto. Sulte, Ap. #, etc §. Gentilicate of Status Desirad (] $8.75 aaditonal
22 ;ﬂ Fae Required
| Oty & State City & State €. Election Campaign Financing $5.00 May Be
ﬂ — 2—31 Trusl Fund Contribution 0 Added 10 Faes
Zip Country Zip Country 8. This corporation has kiabdiity for intangible tax under s. 199.032,
|24] 25 29 30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
LIBEH'S. CHARLES §. 821 Steeot Address (P.0. Box Number is Not Acceptable)
909 EAST CERVANTES STREET
PENSACOLA FL 32501 &3
84| City 85| Zip Code

FL .

or registered agent, or both, in the State of Florida. Such chan
familiar witn, and accept the obligations of, Saction 617.0503,

SIGNATURE __

larida

1. Pursuant to the provisions of Sections 61 7.0602 and €17.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose
& was authorized by the corporation’s board of directors, | hereby accept

of changing tts registered office
the appointment as registered agent. | am
Statutes.

L Sigral s, typed 4 O priitod name of regrteres agent snd tie i angicate " INOTE: Fogisiored Agenl sigralira reured vihen renslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 13
e D CIDELETE 1ITIE C]Crange [ ] Addition
MaME COOK, BYRON M. 12 NAME
staeeraonriss | 909 E. CERVANTES ST. 1.3 STREET ADDRESS
Ciry-51-21p PENSACOLA FL 14CITY-§T-21F
e PD [JOELETE 21TILE Ochange [T Addition
hAME LIBERIS, CHARLES §. 22 NAME
streer asoness | 909 E. CERVANTES ST. 23 STREET ADDRESS
Y-S 7P PENSACOLA FL 2 46iTY-$1-2iP
TILE D [IDELETE UTILE [JChange [T Addition
NAME EDWARDS, JOHN 32 KAME
sineeraporess (909 E. CERVANTES ST. 33 STREET ADDRESS
LY -S1- 7 PENSACOLA FL 34.CITY-51-21P
TLE CIDELETE 41 T1LE [Jchange [ Aadition
NAME 4.2 NAME
SIHEL] ADDRESS 43 STAFET ADDRESS
| cinv-51-7 A4 0ITY-8T-2P
TITLE [TIDELETE 51TIE [OChange [ Addition
HAME 52 NAME
SIREE) ADDRESS 53 STREET ADDRESS
CIy-§1-70 54 CITY-$1-21P
TTLE [CJOELETE 61TILE [IChange [ Addition
NAME 62 NAME
STREET ADORESS 53 SIPEET ADDRESS
CITY-51- 219 / ) 84 CiTY-S1- 2P

14. i do hereby certify that the informats Supplie
cerlify that the information indicated #n s ag
oath; that | am an officer or g
appears in Biock 12 or Bl

SIGNATURE: _

EIGNATURE AND TYPED DN PAING

0 NAME bF SIGNING OFFICER OR DIRECTOR

 furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, 1 further
! annual report is true and acourate and that my signature shall have the same legal effect as if made under
frustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

R- 14-9¢,

Date Daytime Phone *

CR2EQ37 (12/85)




