2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769865 | Feb 20, 2000 8:00 am
o Secretary of State

CR2E037 (9/99)

. . |
THE BLUFFS HOMEOWNERS' ASSOCIATION, INC 02202000 G020 010 =mre] 25
Principal Place of Business Maiting Address
1900 SCENIC HWY #1 - 1900 SCENIC HWY #1
PENSACOLA FL 32503 PENSACOLA FL 325036663
Us us 714182
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State - City & State 4. FEl Nurmber Applied For
59-1376026 Not Applicable
Zip Country ar Country 5. Corlficate.of Stats Desired___ []  $8-79 Additional
: R e B A s ol I st el et I b Fee Required -— -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BOYD, JAMES E ‘ pravle)
1900 SCENIC HWY #1
PENSACOLA FL 32503 & 3 ode
' FL
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,
SIGNATURE
Slgnaturs, typed or printed nama of registerad agent and title If applicable. {NOTE- Registered Agant signature required whan reinstating) DATE
_,—'"/ www‘-m-m.\\.
9. Eleciion Campaign Financing $5.00 May Bo Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS-AND DHRECTORS IN 10
TTLE D - O Delete HILE Clchangs [ Adeltion
NAME COOK, BYRON M. NAME
STREET ADDRESS | G09 E. CERVANTES ST. STREET ADDRESS
CITY-ST-2IP PENSACOU\ FL CITY-§T-2IP
TIE PO - O oelets THLE O change [ Addition
NAME BOYD, JAMES E NAME
STReET A00RESS | 4000, SCENIC. HWY-#1 - s JOTETRORSS L e -
CiTY-ST-2IP PENSACOLA FL CITY-ST- 2P
TITLE D ) [ belete TITLE [Jchange [ Addition
NAME CONNON, DEBORAH K NAME
STREET ADDRESS | 5185 GREEN TRACE LANE STREET ADDRESS
orv-s2e | ST LOUIS MO 63128 crv-s1-2p
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-7F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-3T-2IP
TILE . O pelete TTLE O cuange [ Additien
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp CITY-ST-2IP

12. | hareby certify that the information&topjied it thi '||n dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report or supplpfentalfgriopt'is t de'apd g curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvggror tr & -.s ol tg xecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacrjme it El: :‘."é’.‘" ke empowered 5 7' . %
SIGNATURE: ' 4/ ' Datoipd . Cormom > 1/ v/ww it
|

_..— T —

"'f"-."-“ E AND T\"pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrme Phone ¥




