FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N19277

1. Corporation Name

LIPONA BLUFF Il HOMEOWNERS ASSOCIATION, INC. L

489222 - JUULY - >t

—__(_)_A_r/

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE .
CORPORATION £ Katherine Harris May 06’ 1999 8:00 am
ANNUAL REPORT > Socretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90029 034 ****5]1 25

Principal Ptace of Business Mailing Address
P.O. BOX 20514 £.0. BOX 20614
TALLAHASSEE FL 323160614 TALLAHASSEE FL 32316-0614
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
g 2] . 02/17/1987
Suita, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
z—zl ;l 59'2877890 Not Applicable
i State City & Stat iti
———I City & ty © 5. Certifcate of Status Desired Od $8.75 Add.ltlonai
23 ;l Fee Required
Zip Country Zip Country 6. Flection Campaign Financing 0O $5.00 May Be
;‘ {2—5] E-l |;(-]‘| Trust Fund Centribution Added {o Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name LEE— NE!—TLES

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

914 BRAVE TRAIL

TALLAHASSEE FL 32304 " 303 Tornabhawk (oot
' | Tal lag FL ”| 3o

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am jiliz with, and gccep, the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Lot : 4-30-99
Ignature, typed of Prmnted name of registered agent and {its f applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE vD ) [J DELETE 11 TME [lChange [ Addition
NAME MERRIX, RONALD 1.2 NAME
sweetanoress| 904 BRAVE TRAIL 13 STREET ADDRESS
CITY-S7-ZP TALLAHASSEE FL 14 CITY-8T-ZIP

TME

1
e FAIR, CATHERINE - 220N MANASA, @T!E

S
NAME CORBETT, LISA 32 NAME m' <E ’ ‘AND
tac

W oELETE 21me < TR Change [ Addiion

streer aooress| 912 BRAVE TRAIL 23 sTReeT Anoress | o '&QWE RAL -
crv-stze | TALLAHASSEE FL 32304 zacmvstze | 1AL R
TITLE m:)ELETE 3.1 TITLE S R hange [] Addition

smeeTanoress| 914 BRAVE TRAIL sasmeerennress | Q1) THALD

omv.stze | TALLAHASSEE FL 32304 wereste TTALLAHASSE |
TILE PD RDELETE 41 TITLE "Fb . hange [ ] Addition
e WERS, HEATHER oo Nemies, LEK

sweeTaooréss| 903 BRAVE TRAIL sasmeeranoress| QOB !oMH&NK Couﬁr

orv-stze | TALLAHASSEE FL 32304 sorv.stze TTA HASSEE FL AH0M

TMLE D DELETE s1TE T - i Thange
e FAIR, CLARENCE Il R sanwe FRANKILAND, DOANE
streeTanoress| 912 BRAVE TRAIL 53 STREET ADDRESS Brw W l

crv-st-ze .| TALLAHASSEE FL 32304 54CITY-8T-2P
wme 00T DELETE RIS R
wie | HALL, ANGELA. i s2nve O'ToNNILEY, BRAN
streeTaporess| 915 BRAVE TRARL sasmreeraooress | O |5 W‘T’ﬁk[

arv.srze | TALLAHASSEE FL licnor Pt ARASSEE . FL. 22304

4 Addition

[ Addition

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutds. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivergor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..e ap-attachment with-an_address, with all other like empowered.

%

HRED 4-30-99  574-9916

Daytima Phona #

CR2E037 (11/98)




