FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R
CORPORATION 4
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N27269 (2)

POMONA BLUFF HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
% CATHERINE D. MAYFIELD

Princlpal Place of Business
% CATHERINE D. MAYFIELD

NS

4220 CAPITAL CIRCLE MW 422 CAPITAL CIRCLE NW 3 Deto ovrporated or Qualiied
TALLAHASSEE FL $2003-7214 TALLAHASSEE FL 32003-7214 07’05] 1988
4. FE| Number Applied For
- NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addlitional
21 m Fee Requlred
Sulte. Apt. #, eic. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Addad 1o Faas
City & State City & Stata 7. Is this nonprofit corporation 8 homeownars association?
23 28 Oves Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the ourrent year Inépgfgle
24 2_5| 26 ;El Personal Property Tax due June 30. [ Yes No
p. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYHELD- CATHERINE D. 82{ Stroet Address (P.O. Box Number Is Not Acceptabls)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL. 32303 EE)
B4| City 85| Zip Code
FL |

agent. | am familiar with, and accepl the obligations of, Saction B17,

SIGNATURE

11. Pursuant to the provisions afl Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the Stato of Florida, Such change \;a’si_iaqtcr‘mgzedtby the corporalion’s board of diractors, | hereby accept the appointment as rogistered
. Fiorigia Stalutes.

Signature. typed o printed namea of regstatod agoent and 1llo if applicatilo.

(NOTE: Rogisterad Agent signature requirad when reinsiating)

DATE

indicated on this annual report or supplemantal annual report is frue and accurate and t
officar or director of the corporalion or the receiver or liustee empowered to execute this
Block 12 or Block 13 if changed, or on an atlachment with an addresg.

sienaTure: LKL, . TR EEl S

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE “DP ] DELETE 1A T0LE {1 cnangz [T Addition
NAME MAYFIELD, CATHERINE D. 1.2 NAME

seeraporess | 4223 CAPITAL CIRCLE NW 1.3 STREET ADDRESS

CITY-§1-2 TALLAHASSEE FL 14 CITY-51-2P

me D LI DELETE 21TILE [T change LT Addifion
NAME MAYFIELD, EMORY L. 2.2 NAME

streer anoess | 4223 CAPITAL CIRCLE Nw 23 STREET ADDRESS

CITY-8T-2P TALLAHASSEE FL 2 4 CITY-ST-2IP

TMLE D T DELETE 39 TILE [T Change L] Addition
HAME OVEN, RANEY 52 NAME

streeraporess | 4223 CAPITAL CIRCLE Nw 33 STREET ADDRESS

TY-5T-2P TALLAHASSEE FL 34 CITY-ST-2P

TITLE T oEceTe 41TME [ change  LJ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 21P 4ATTY-5T-2P

TITE LI DELETE 51 TILE L] changs L Agdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTy-51-2F 54 GITY-§T-7IP

TLE L IDELETE 6.1 T(TLE [ change T Agaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St- 7 64 LITY - 57-71P

4. t heraby certily that the information supplied with this filing doas not qualify for

he exsmﬁtion stated In Section 119.07{3){i), Florida Statutes. | further certify that the Information

al my signature shall have the same (agal effact as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

S I-Gf 55051703

May 20 1998 8:00am

CR2E037 (10/97)




