2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N27269 Apr 05, 2001 8:00 am -
1. Entity Name ecretal‘y Of State

POMONA BLUFF HOMEOWNERS' ASSOCIATION, INC. 04-05-2001 90286 001 ***122.50
Principal Place of Business Mailing Address
% CATHERINE D. MAYFIELD % CATHERINE 0. MAYFIELD
4223 CAPITAL CIRCLE NW 4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303-7214 TALLAHASSEE FL 32303-7214
>
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
NOT APPLICABLE Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired £ §8'75 .b'.dditional
. T - . . ee Required- - --
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MAYFIELD, CATHERINE D. roet Adaress (P.O. Box Nu prable)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if appicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
1
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61 25 Trust Fund Centribution. O Added to Fees Department of State }
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIMLE DP [ Delate TTLE [ crange (T Addition | 8
NAME MAYFIELD, CATHERINE D. NAME =
STREET ADDRESS | 4223 CAPITAL CIRCLE NW STREET ADDRESS 5
orv-st-2P | TALLAHASSEE FL CiTY-ST-2P T
o
TILE D O Delete TME O crange (3 Addtion | &
NAME MAYFIELD, EMORY L. RAME
STREET ADDRESS | 4223 CAPITAL CIRCLE NW STREET ADDAESS L
cry-s1-z2P — | TALLAHASSEE FL. -~ T CITY-ST-21P
THLE D [ pelete TILE [ Change [ Aadition
NAME QVEN, RANEY NAME
STREET ADDRESS | 4223 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
Tine O Delete e O Change [ Addition
NAME . NAME
STREET ADDRESS | _ STREET ADDRESS
oTY-ST-2P _ | CITY-ST-2IP
TITLE 3 pelete TITLE ) [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgiure 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂac?yt with an addregs, with all other like empowered.
. ’

SIGNATURE: __| (A fie 7 lepics” #/3/0

" Daa Daytime Phona #

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




