.‘ FILE NOW: FILING FEE IS $61.25 | FILED
v NONPROFIT FLORIDA DEPARTMENT OF STATE - Feb 04, 1999 8'0031’[1

~ CORPORATION Katherine Harris
- ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

. 1999
DOCUMENT # 76986 '

1. Corporation Name i

THE BLUFFS HOMEQWNERS' ASSOCIATION, INC.

02-04-1999 90008 001 %61 25

Principal Place of Business Mailing Address
1900 SCENIC HWY #1 1900 SCENIC HWY #1
PENSACOLA FL 32503 PENSACOLA FL 32503
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incoporated or Qualifed
21 26} 08/16/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22| l27] 59-1376026 Not Applicable
City & Stat City & Stat iti
——‘ ad ale d ° 5. Certifcate of Status Desired O $8.75 Adqmonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [;S—l ;s-l ';)] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
' 81} Name
BOYDI JAMES E 82| Street Address (P.O. Box Number is Not Acceptable)
1900 SCENIC HWY #1
PENSACOLA FL 32503 8
84| City FL 85| Zip Code
11 Pursu’ént 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenﬁe;"t fo-r the purpose of changing its r-eg>i§.fer‘e:d‘

“-ofiice or registerad agent, or both,.in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment &s registared i+
', agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. [ et SRR

SIGNATURE

CR2E037 (11/98)

Signature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - -] DELETE 1ATITLE - [OChange  [J Addition
NAME COOK, BYRON M. 12 NAME
sweeTaooress| 909 E. CERVANTES ST. 13 STREET ADDRESS
GITY-ST-ZP PENSACOLA FL 1{4CITY-ST.ZP
TIMLE PD [ DELETE 21TME . . [JChange  []Addition
NAME BOYD, JAMES E 22 NAME
sweetaopress| 1900 SCENIC HWY #1 2.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ) : 2.4 CITY-ST-2P
TME D-.+ . [ DELETE 31TME [iChange [ Addition
NAME. . - OBNNON, DEBORAH K 32 NAME
seeTAporess| 5185 GREEN TRACE LANE 33 STREET ADDRESS
av-erze | ST LOUIS MO 63128 ) 34.CITY-ST-2P
mEe [] DELETE 41TME [CiChange [ ]Addition
NAME B 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-sT-29 ' ‘ 44 CITY-5T-21P L : s
TME 1 DELETE 54TITLE OChange [ Addition
NAME 5.2 NAME .
STREETADDRESS| £.3 STREET ADDRESS
CITY-ST-ZIP B . ’ 54 CITY-ST-ZIP
TME : : ] [ DELETE 6.1 TITLE [JChange [ Addition
NAME - . ’ 6.2 NAME
sTReeTADDRESS|  © ) 6.3 STREET ADDRESS'
CITY-$T-ZP o ‘ ﬁ / A Joscprestoe

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that } am an
wmt.as required by Chapter 617, Florida Statutes; and that my name appsars in

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental &
officer or director of the corporation or the reg ;ﬂ’:
Block 12 or Block 13 If changed, or on an, e

Zﬂ 7 / 79 #50-932-3137

Baytime Fhane #

SIGNATURE:




