FILE NOW: FILING FEE IS $61.25

FILED

1997

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
o S Secretary of State

DOCUMENT # N50961

1. Corporation Name

THE BLUFFS AT ST. GEORGE HOMEOWNERS' ASSOCIATION

(4)

TALLAHASSEE

Principal Place of Businass
11234 TIMBERLANE RD

FL 32312

Mailing Addrass
1234 TIMBERLANE RD

TALLAHASSEE FL 323121710

AT

3. Date Incorporales or Qualified 3a. Daie ozf!‘.a?i Regorl

2. Principal Place of Business 28, Mailing Address 4. FE} Number Applied For
2 ;ﬂ 59'317%22 Not Applicabla
, Apt. #, elc. ite, Apt. #, etc. iti
Sutte, AP o Suite. Apt. #. ¢t 5. Certificate of Status Desired O $375 Additional
22] 27] Fee Requlrat
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 Tzﬂ Trust Fund Contribution | Added to Fees
Zip | Country 2Zip Country 8. This corporation has fiability for inlangible tax under s. 199.032,
;] 2;] ;;] m Florida Statutes D Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON. BEN 82| Strest Address (P.CO. Box Number is Not Acceptable)
1234 TIMBERLANE RD
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section §17.0503, Forida Statutes.

[

)
b
N

1 am an officer or director of

SIGNATURE
Signatwe, typed o prinled name of registored agent and litie it applicable {NOTE Repislered Agent signalure required when relnslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DT BT pecere 11 THLE DP CJ Change [ Addition | g5
NAME JOHNSON, BEN 1.2 NAME Cashin, Pam g
swaeer aooness | 1234 TIMBERLANE RD 13smeEtanoress | 1250 Live Oak Plantation g
CITY-5T-21P TALLAHASSEE FL 14CITY-5T-2P Tellehassee, Fl. &
T P [ DELETE ZHTILE DT [yl Change [T Agdition |©
NAME ROWLAND, BRIAN 22 NAME Rowland, Brian
stReeTaporess | 3567 LAKEVIEW DRIVE aSTHEIAODRESS | 3567 Lakeview Drive
CITY-ST- 2P TALLAHASSEE FL zaorv-si-zp | Tellahessae. F1.
e DS [ DELETE 31TE T Change L] Addition
NAME DONAHUE, PAUL 32 NAME
steeT aporess | 1437 NORTH DRID HILLS ROAD 33 STREET ADDRESS
CITY-ST-2¢ ATLANTA GA | P
TILE [T bELETE 41TLE [T change [ Addilion
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1- 2P
TTLE [J pruete 51 TMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-§T- P
TE [J pewkre 61 TLE [ change [T Additian

L | aME ' 6.2 NAME

| STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY -5T- 7IP
14, | do hereby cerlify thal the information supplied with this filing deos not quality for the exemption slated in Section 11907(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
i . an altachment wilh ar address.

N s T B B . B 1

T e



