FILED

DOCUMENT # 769865 Mar 06, 2001 8:00 am*
1., Entity Na
1oy e Secretary of State
THE BLUFFS HOMEGWNERS' ASSOCIATION, INC. 03-06-2001 90358 049 ****G1 25
Principal Place of Business -~ Mailing Address
1900 SCENIC HWY #1 1900 SCENIC HWY #1
PENSACOLA FL 32503 PENSACOLA FL 329503
us us '
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1375026 Not Applicable
- z r——— ;'_—;Cf.),l.]:-i-:_r!-—;_:_,:—‘*ﬂ_.,;,. —— ZI,D -] :w(ff_)unt.ry e e — | 8. Certificate of Status Desired. O--. g%g?&ﬁ?:%tj?pal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
pDoLva'ovk k»-. ('o [l # 1 al
Al 0. is Not Ad |
BOYD, JAMES E Sirc:eél ;!;)res%(P 0 B{o: Numbel is No .ﬁgtab )
1900 SCENIC HWY #1 e
PENSACOLA FL 32503 :
) City P w‘p FL ZipCode
s i — ICYAWAES
8. The above named entity sybmits this statement for thepurpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O pelete TITLE O change [ Addition | S
NAME COOK, BYRON M. NAME S
STREET ADDRESS | 909 F. CERVANTES ST. STREET ACDRESS S
CITY-ST-21P PENSACOLA FL CITY-ST-2IP o
&
TLE PD O Delete TITLE O cange ] Additon | &
NAME BOYD, JAMES E NAME
STREET ADDRESS | 1900 SCENIC HWY #1 T STREET ADORESS
A OTY-STP T PENSACOLATFLT T T T T T s o ) Y-SR T " — .- AT e e - .
TITLE D O pelete TITLE [ change ] Addition
NAME CENNON, DEBORAH K NAME
sTreer apoRess | 5185 GREEN TRACE LANE STREET ADDRESS
CITY-8T-2IP ST LOUIS MO 63128 CITY-ST-2IP
NLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-7IP
THLE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
12. | hereby certify that the information suppli not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgkreg pla and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or isted empowereg his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withm 2 d : d ]
7. -
SIGNATURE: _ A/ =750 E5= ’/M /wv; ISV -92 27014

eI MATIIRE AP TVEED A0 DRINTED NaAME SE =I~MING AFFICER OR BIRECTOR

Nata Davtime Phons #



