FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ““g FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION e 47 Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N27269 (2)
POMONA BLUFF HOMEOWNERS' ASSOCIATION, INC.

AR IR

Principal Place of Businoss Mailing Address
% CATHERINE D. MAYFIELD % CATHERINE D. MAYFIELD
4223 CAMTAL CIRCLE NW 4223 CAPITAL CIRCLE Nw
TALLAHASSEE FL 32300-7214 TALLAHASSEE FL 32303-7214
3. Date Incorporated or Qualified 3a. Date of Last Heémri
07/05/1988 06/14/199
2, Principa’ Place of Business 2a, Mailng Address 4. FEl Number Applied For
m 2] NOT APPLICABLE Not Applicable
Sulte, Apt. #, et Suite, Apl. #, elc. "
uie. Ap o vie- ap e 6. Certificate of Status Desired O $8'75 Adc!monal
22 Ezl Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
;3_] 2—_5] Trust Fund Contrit:ution O Addod to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192.032,
m E] R 30 Fiorida Statules [:[ Yes E«S
9. Name and Address of Current Registerad Agsnt 10. Name and Address of New Registered Agent
81| Name
.MYFIE‘.D. CATHEF“NE 0. 82| Sireet Address (P.C. Box Number is Not Acceptable)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this slatement jor the purpose of changing its 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 appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalules.

SIGNATURE
Slpnalura, lyped or printed name of registarad agent and litle if applicable (NOTE Hopislered Agent sigralute required when relnslating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFf tICERS AND DIRECTORS IN 12 g

T DP [T oetene £ O change™™ [T addition | g

NAME MAYFIELD, CATHERINE D. 1.2 NAME 5
| sweeraporess | 4223 CAPITAL CIRCLE NW 13 STREET ADDRESS o

orv-st.ze__ | TALLAHASSEE FL 1461TY-51-2P &

TITLE D [ p&tene 21TMMLE [T Change (] Addition | O

NAME MAYFIELD, EMORY L. 2.2 NAME

staer npress | 4223 CAPITAL CIRCLE NW 2.3 STREET ADDRESS

iTY-5T- 2P TALLAHASSEE FL 2 4ITY-ST-2P

TITLE D (] DELETE 31TILE [T hange [ Additian

NAME OVEN, RANEY 2.2 NAME

streeT aporess | 4223 CAPITAL CIRCLE NW 1.3 STREET ADDRESS

oY §1-20F TALLAHASSEE FL 4.4 CITY-$T-2P

TTLE LT DECETE 41 TITLE 1] Change [ addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-21P 44CITY-51- 2P

TILE [T oeLere 5.1701LE [J Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-ST-2P

TIE T DeLETE 6.1 THLE [JChange [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P G4CTY-57-20

14, | do herehy cerlily that the information suppliod with this filng does not qualify for the exemption stated in Saction 118.07{3){i). Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor path; that
| am an officer or dirocior of the corporation or tho receiver or truslee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang?d. or on an alachmont with an address.

P N I p— lﬂMlibbi)fl&’/ﬂ.’.ﬁl"l; L RO A P T Vel P2 o




