-.005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
05APR 12 PH L 13
SELRE TARY OF STATE

DOCUMENT # N19277

1. Entity Name
LIPONA BLUFF Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address [ AL L A! i A SSEE , F LO RlD A
P.0. BOX 2282 P.0. BOX 2282
TALLAHASSEE, FL 32316 TALLAHASSEE, Ft. 32316
e S AN ARAUAR RACRER LR A0
Suite, Apt. #, alc, Sulte, Apt. #, etc. 04122005 Cpg.NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2877890 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired O Eese'gesq:::;“mﬁ’
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Narme
NETTLES, LEE
903 TOMAMAWK COURT Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and tita it applicable. (NOTE: Reglstered Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campatgn Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O3 Detete TME - - 3 Additian
NAME NETTLES, DONALD L NAME ,_4':":,]_[:':' ;:!“_':' 1 "—-_-,‘inm'Ei‘e -
STREET ADDRESS | 3049 RAIN VALLEY CIRCLE STREET ADDRESS 05/06/05~-01053--017  ##61.25
CITY-ST-219 TALLAHASSEE, FL 32308 CITy-ST-2IP
TITLE VD O Delete THILE Cdchange [T Addition
HAME WHEELER, MATT NAME
STREET ADDRESS | 901 TOMAHAWK CT. STREET ADORESS
CIY-ST-27 TALLAHASSEE, FL 32304 CITY-51-2IP
TITLE sSb [ pelete TnLE [3 change [ Addition
NAME DOLBEE, DAWN NAME
STREET ADDRESS | 914 BRAVE TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY.ST-2IP
TIME D [ Detete TILE [ Change  [J Addition
NAME SARGENT, ANTHONY NAME
STREET ADDRESS | 914 BRAVE TRAIL STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32304 ciTy-81-1p
TITLE 1 Delete TITLE {OJchange [ Addilien
NAME NAME
STREET ADDRESS STREEF ADORESS
CIY-ST-2P Cmy-S$v-2P
TITLE [ Detete HIE £ Change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat quality for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reger rustee empowered 1o execute 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 attagh ddregs, with all other like empowered.,
Y } 13 05 )\
Daytime Prong #

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l‘ | Dew
A\ YN




