FILED
., 2003 NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # NOOOO0002663 ecretary of State

1. Entity Name 04-10-2003 90087 032 ****g] 25

CAPTIVA BLUFF HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

%20 THIRD STREET 920 THIRD STREET JUuously

STEB STEB

NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

S st O
Suite, Apt. #, elc. Suite, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 03-0376225 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?eae'g?qlﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Meme t .DENISE WALLACE

WALACE-&DENISE— .
! Street Address {F.Q. Box Number is Not Acceptable)
920 THRID STREET STEB

NEPTUNE BEACH FL 32266

City FL l Zip Code

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

come O Ao, ZHRED thio; 0%

S1gnatur€ typed o printed name of ragistered agant and 1ils if applicable, {MOTE: Registerad Agent signalure required when reingtating) DATE s
FILE NOW: FEE IS $61.25 9. Election Campaulgn F-:lnancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. O Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP © [ pelete TIME O change [ Addition
NAME KNOWLES, MARK A NAME
sTeeT apoaess | 3840 CROWN POINT RD., STE. A STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32257 GITY-S7-2IP
TLE ovP 3 velete TITLE O change [ Addition
NAME HOLLAND, BEVERLY J NAME
stReeT ADDRESS | 3840 CROWN POINT RD., STE. A STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32257 CITY-ST-ZiF
TITLE DST [ pelete TILE [ Change [ Aadition
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., STE. 4 STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 32256 CITY-$T-2P
TITLE 3 elete THTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P
TILE [ Delete TILE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add! itwall other like empowered.

SIGNATURE: ___ SIG

P L S — o — T — e —— AR TRy — —_—

2

§

CR2E037 (10/02)



