E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # N19277

1. Corporation Name

(5)

LIPONA BLUFF Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.C. BOX 20614
TALLAHASSEE FL 323160614

Mailing Address

P.O. BOX 20614
TALLAHASSEE FL 32316-0614

0 RO

3. Date Incorporated or Qualified 3a. Date of Last Report

TONNER, USAGD— E

913 BRAVE TRAIL
TALLAHASSEE FL 32304

02/17/1987 09/18/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
i 26 59‘287?890 Not Applicable
Suite, Apt. #, atc. Suite, . #, . . i
ile. Apt ¥ ele uilo. Apt. ¥, olo B. Certificate of Status Desired (m] $8.76 Additoner
22 m Fee Requirad
___ Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23[ m Trust Fund Contribution O Added to Fees
Zn Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
‘ ?5-| ;_9“ m Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purposa of changing its registerad ofice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503,

SIGNATURE T Sgnatues typed or printed ramie of regrtered agenl and THe ¢ apphcatie NOTE Registered Agenl signaturs required whan reinsiating: DATE o
(2. OFFICERS AND DIREG TORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12 %
TTLE PD [JDELETE 11 TILE VD hange [ Addition | =
Nave TONNER, LISA 12 NAME TTONNER, , LISA B
siaeer snoness | 913 BRAV‘L: ?‘RL 1asmaeer ooaess | A1 D BRAVE "TRAM- g
CTY-S1-2P TALLAHASSEE FL 32301 uar-s-r [TALLARASSEE \FLL 32304, &
TITLE 1D [CJDELETE 21THLE T (Mehenge [ Addiion  |©
RAME FAIR, CATHERINE 22 NAME
STREET ADDRESS | 912 BRAVE TRAIL 23 STREET ADDRESS SO0O01 7407 c,
| Gily-ST- 2 TALLAHASSEE FL 32304 2 40V S1-20 -03/13/86--01019--004 .
THTLE SD [CJDELETE 31 TILE - ¥¥#51, 2% {ihange” [ Addition
NAME CORSBETT, LISA 32RAME
stheer anoRess | 914 BRAVE TRAIL 3.3 STREET ADIRESS
L oresiae | TALLAHASSEE FL 32304 34 CIIY-51-2P P
TIILE [JDELETE 41TMMLE D [JCnange  [@odition
NANE 4 2 NAME WERB , HEATHER.
STREET ADDRESS asreroness  A0P3 BRAVE TRAM-
ClY- 512 - 44TITY-5T-2P bbﬂ\\,._l,.AHﬂssEE: = 32&' .
TILE DELETE 51TILE v O Change ition
NAME 5.2 NAME FAIR IL CLARENCE
STREET ADDRESS 53 s7neer aooress |12 BRJ\"‘E TRAL-
City- -2 secmv-st-ze TYALLARASSEL L 32%?9 'J"
TIFLE [IDELETE 6.1THLE Change [ Addiljon
NAME 6.2 NAME t'h
STREE) ADORESS 6.3 STREET ADDRESS }
CIrY-S1-21p 6.4 CITY-51-2IP ™)

appears in Block 12 or Block 1

SIGNATURE:

oath; that | am an officer or directar of the corporation or
4 changed, or on an

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. I furlher

certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the
the receiver or truzéee empowerad 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name
Fachment with an address.

same legal effect as i made under

HATURE AND TYPED O PRINTED NAME BF BIGNING OFFICER OR DIRECTOR

Holty 575 (470

Daytirg Prone ¥




