SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

| NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

so,, “14" DIVISION OF CORPOQRATIONS
DOCUMENT # N27269 (2)
1. Corporation Name

POMONA BLUFF HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% CATHERINE D. MAYFIELD
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303-7214

Mailing Address

% CATHERINE D. MAYFIELD
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32300-7214

R ARG

3. Date tncorporated or Qualified 3a. Dale of Last Report
07/05/1988 11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’;B'I NOT APPL'CABLE Not Applicable
i . #, elc. ite, Ap1. #, elc. "
Suite, Apt. #, elc i Suite, Apt. 4. elc 5. Certificate of Status Desired ] $8.75 addional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
;;] ;\ Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;\ ;l Florida Statutes [Jves ﬁNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
MAYFIELD' CATHERINE D. 82| Street Address (P.O. Bax Number is Not Acceptabie)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 C3)
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seciion 617.0503, Flotida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submils this statement for the purﬁgse of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

appointment as registered

CR2E037 (3/96}

SIGNATURE
Slgnatuwre typed of prinlad name of registered agent and litle if appicable (MOTE Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Dp [ oecete +1TILE [T change [ Acdition
HAME MAYFIELD, CATHERINE D. 1.2 NAME
STREET ADDRESS 4223 CAPITAL CIRCLE NW 1.2 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 1400Y-51-2
THLE D [} pecETe 21 THLE [ Jchange [ ] adaition
NAME MAYFIELD, EMORY L. 2.2 NAME
STREET ADDRESS 4223 CAPITAL CIRCLE NW 2.3 SIREET ADDAESS
CITY-51- 2P TALLAHASSEE FL 24CITY-§T-2P
TTLE D BEGE 1ML [ Tcnange [ ] Addition
NAME OVEN, RANEY 3.2 NAME
STREET ADDRESS 4223 CAPITAL CIRCLE NW 33 STREET ADDRESS
CTY-ST-29 TALLAHASSEE FL 34,6ITY-ST-2P
ME |EGE 41 TITLE [T change [ ] Aadition
NAME 4.7 HAME
STREET ADDRESS 4:35TREET ADDRESS
GITY-57- 2P 44CITY-5T-2P
THLE ] oeLeTe 5ATILE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 LITY-5T- 2P
TITLE [ JoeLeTE 61TITLE [J Change [ Addilion
NAME 6.2 HAME
STREET ADDRESS 63 5TREET ADDRESS
| opy-sr-z¢ 64 0ITY-ST-ZP

that my name appears in Block 12

SIGNATURE:

or Block 13 if changed, or oneaaitachment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes |
further cerlify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shalt have the same legal eflect as if
made under path: that | am an afficer or diractor of the corparation or the raceiver or frustee empowered to exacule this report as required by Chapter 617, Flonda Statutes; and




