2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27269

May 17, 2000 8:00 am

1. Entity Name

POMONA BLUFF HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

% CATHERINE 0. MAYFIELD
4223 CAPITAL CIRGLE NW
TALLAHASSEE FL 32303-7214

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

Secretary of State

05-17-2000 91180 001 ***872.50

Y A .

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Countr . . i
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
MAYFIELD, CATHERINE D. ‘ i piable)
4223 CAPITAL CIRCLE NwW
TALLAHASSEE FL 32303 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR. __ T DU - -
Slignature, typad or priftad name of ragistarad agent ani titlel(zy'a_bla v {NOTE: Registared Agenl signatura requited whan rginstating) * uAlE”
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adided to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE pP [ Delete TILE [ change [ Addition @
NAME MAYFIELD, CATHERINE D. NAME %
STREET ADDRESS | 4223 CAPITAL CIRCLE NW STREET ADDRESS o
CITY-ST-2IP TALLAHASSEE FL CITY-$T-2IP i
— @
TNLE 4] O Delete TNLE O change [ Adeltien | O
NAME MAYFIELD, EMORY L. . NAME
STREET ADDRESS | 4223 CAPITAL CIRCLE-NW STREFT ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-§T-2IP
TITLE 1] [ pelete TMLE [Ochange [ Addition
NAME OVEN, RANEY NAME
sTReeT ADDRESS | 4223 CAPITAL CIRCLE NW STREET ADDRESS
CITY-5T-2iF TALLAHASSEE FL Ciry-81-2Ip
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Ciry- 81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) O pelete TITLE 1 change  [] Addition
NAME K NAME
anniees ' STREET ADDRESS
gT e CITY-ST-2IP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatére shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeant with an address, with all other like empowered
-
SHATURE: 5/// B0 EDlsho—yn>
. Datd Diytime Phone #



