FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oo enrueee | Jan 29 1998 8:00am

1998 B/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 76986 (7)

1. Corporation Name

THE BLUFFS HOMEOWNERS* ASSQOCIATION, INC.

LT T

Principat Place of Business Mailing Address
1500 SCENIG HWY #1 1900 SCENIC HWY #1 3. Date Incorporated or Qualified
PENSACOLA FL 32503 PENSACOLA FL 32503 08/16/1983
us us AL/ ALY ——
4. FE1 Number Applied For
59-1376026 Vot Applicable
2. Principal Place of Business 2a. Mailing Address ) T N
nelp g A 5. Ceniflcate of Statws Desied [ _ $8.75 Additionat
21 . 6] __FeoRequired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22 —2ﬂ o Trust Fund Cantribution Added to Fees
City & State City & State 7- Is this nonprofit carporation a homeownets association?
-2_3' og vyes OnNe e
Zip Country Zip Country ) 8. This corporation owes or has paid the current year Intangible
;;I 25 29 m Personal Property Tax due June 30. Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
) 81| Name S
BOYD, JAMES E 82| Street Address (P.O. Box Number is Naot Acceptabla) T ’_"
1800 SCENIC HWY #1 I
PENSACOLA FL 32503 . 8
84! Gity - ) FL |85 Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnaitre, typed or printed nama of ragisterad agent and tive It applicable. (NCTE: Reglstered Agent signature raquirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT pELETE 1.1 TLE ) [ Change [ Addition
NAME COOK, BYRON M. ' 12 NAME

swreet aporess | 900 E. CERVANTES ST. 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 14 GiTY-§T- 219

TILE PD "I DELETE 21 TITLE T I Change L] Addition
NAME BOYD, JAMES E 22 NAME

stReET apoRess | 1900 SCENIC HWY #1 2.3 STREET ADDRESS B

CITY-5T-2IP PENSACOLA FL 2.4 CITY-ST-2P

TILE ] ~ [l DELETE AATILE D T i DA Change [ Addftion
NAME EDWARDS, JOHN 32 HAME Delborah H.cannon

smEer Aporess | 909 E. CERVANTES ST. wsmeT s | 5185 Green YTase &R

CITY -5T. 7P PENSACOLA FL wovstze | 9T, Leuds Mo 312§

TIRLE " [ DELETE 41TME L] Change [T Addition
HAME 4,2 HAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-ZP

TN [ DELETE S1TITLE o T[] Change  [_] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

TIMLE T || DELETE 6.1 TITLE [ IChange  [J Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 LITY-ST-2P

14. | hereby certify that the information supPIied with this filng does not qualify for the exemption stated In Section 119.07(3)(0), Florida StatGtes, | further certify that the Information
indicatéd on this anhual report o supplemental annual peport s true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the racelven or istee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an aen fith an address.

E REQUIRED {-/za’[%" 96847502

1> RIB AR P S el P S P T Y it P &

| SIGNATURE:




