FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000002663 04162004 9009 042 *<*] 23
1. Entity Name
CAPTIVA BLUFF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
STEB STEB
NEPTUNE BEACH, FL 32266 ‘ NEPTUNE BEACH, FL 32266
S T e CED OO R
Suite, Apt. #, etc. © Suite, Apt. #, efc. 03252004 Ché-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
03-0376225 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?:.:asq A monal
— - .. —_B._Name and Address of Current Roglstored Agent _. .. __ .. . . 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THRID STREET STEB Street Address (P.C. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE __M%{ =

Slgnatura, typed or printed name of ragislered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees =
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE DP [ Detete THLE [ Change [ Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS { 3840 CROWN POINT RD., STE. A STREET ADDRESS
CIty-st-2IP JACKSONVILLE, FL 32257 CiTY-ST-2P
TALE Dvp 7 Dejete TMLE [T Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREEF ADDRESS | 3840 CROWN POINT RD., STE. A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP e )
me | DST ] L O Delete e peT  ~ VT A G Addion
HAME 'WALLACE, L. DENISE NAME WALLACE, L. DENISE
STREET ADDAESS |25 TBAYMEADOWI-RETEI™ STREET ADDRESS 920 3* ST, STEB
o-ST-ZP | SRENSONVILTE, FI-32866— CITY-§T-21P NEPTUNE BCH, FL 32266
e [ Detete TALE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-2P
THLE * [ petete TMLE : {1 change [ Additin
NAME - MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TITLE O pelete TTIE ' : Ol change [ Addition
NAME - ; . HAME -
STAEET ADDRESS STREET ADDRESS
CiTY- 5T 2w : CITY-ST- 7P

12. | hereby cerdtity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on $his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this 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 with dprggéwith all other jike empowered.

SIGNATURE: APHEL, frveies ¥, é / ¥

SIGNATURE A#: TYPED OR PRINTED NAME OF 8IGNING GFFIGER OR DIRECTOR Date Daytime Phone #




