FILE NOW: FILING FEE IS $61.25 o ~

NONPROFIT
CORPORATION
ANNUAL REPORT X

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N19277

1. Corporation Name

(5)

LIPONA BLUFF | HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

P.O. BOX 20614
TALLAHASSEE FL 323160614

Mailing Address

P.O. BOX 20614
TALLAHASSEE FL 323160614

FILED
Mar 03 1998 8:00am
Secretary of State

. Date Incorporated or Qualified

02/17/1967
4. FEI Number Applied For
59-2877690 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortificate of Status Desired 0l $8.75 Additional
21 ;ﬂ Feo Reqguired
Suite, Apt. #, etc. Suite. Apt. #. elc. 6. Etection Campaign Financing $5.00 may eo
;2_] ;ﬂ Trust Fund Contribution Added to Fees

CORBETT, LISA
914 BRAVE TRAIL
TALLAHASSEE FL 32304

City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
EI ;I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;‘ ;ﬂ ;‘ m Parsonal Property Tax due June 30. [ ves No
9. Name and Address ol Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name

82] Streat Address (P.O. Box Number is Not Acceptable)

a3

84 City

851 Zip Code
FL |* “

office or registophd aghni, or both,An the Stalf of Flori

11, Pursuant to the provisions of Secliops 617.0502 and 617.1508, Florida Statules, the al

bove-named corporation submits this statement for the purﬂose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept

@ appointment as ragistered

agent. | am larfilkmwith. and accdpl thgpblifations aclion 617.0503, Florida Stalutes.
SIGNATURE 11/ 2 .
Signaturg. Iy o prinlod pame o1 tegislerod agont and e spplicabla.

(NOTE: Registered Agent signature required whan reinslating)

2))2 )98

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE VD [T peLEvE 1ATIME T Change T Addition
NAME MERRIX, RONALD 12 HAME

smeer apnegss | 904 BRAVE TRAIL 1.3 STREET ADDRESS

CITy-§1-2P TALLAHASSEE FL ATITY-5T-2P

YITLE T [T peLete 2171LE " [dchange LT Addition
NAME FAIR, CATHERINE 2.2 NAME

sreer anoress | 912 BRAVE TRAIL 2.3 STREET ADORESS

CITY-S1-21P TALLAHASSEE FL 32304 2.4 GITY-5T-21P

TMLE S T DELETE 31 TILE [Jchange LT Addition
NAME CORBETT, LISA 3.2 HAME

steeTapoiess | 914 BRAVE TRAIL 33 STREET ADDRESS

ATy~ ST-2F TALLAHASSEE FL 32304 3.4, CITY-5T-2P

L PD I DELETE 41 TTLE [T Cnange L] Addition
NAME WERB, HEATHER 4.2 NAME

strecTanoess | 903 BRAVE TRAIL 4.3 STREET ADDRESS

CITy-Si- 2P TALLAHASSEE FL 32304 44 CATY-ST-2IP

NLE 1] ] pecete 81 TILE [change L] Addition
HAME FAIR, GLARENCE #ll 52 NAME

sweeranoress | 912 BRAVE TRAIL £ STREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL 32304 5.4 CIIY-5T-2IP

MLE D I DELETE 6.1 TITLE OJCange LT Addition
HAME HALL, ANGELA 6.2 HAME

streer aooress | 995 BRAVE TRAIL 6.3 STREET ADDRESS

CiTV-§1- 2 TALLAHASSEE FL 6.4 CATY-57-2P

Block 12 or Block 13 if ¢h d, or on an attachment wi

SIGNATURE: ___ V5 ﬁﬁ;ﬁm};

14, | heraby certity that the information suppliod with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicated on this annual report or supplermontal annual report is true and acourate and 1 :
officer or director of the corporation or tha receivor or trustee enagoweroﬂ 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appaars In
[CEER

at my signature shall have the same legal effact as If made under oath; that | am an

alzkg

34|

Dala Da.Aime Phane # e st

CR2EC37 (10/97)



