2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50961

1. Entity Name

THE BLUFFS AT ST. GEORGE HOMEOWNERS' ASSOCIATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90172 039 ****6] 25

Principal Place of Business Mailing Address

1234 TIMBERLANE RD
TALLAHASSEE FL 32312

PO BOX 1837

TALLAHASSEE FL 32302-1837

2. Principal Place of Business 3. Mailing Address

NIRRT A

I

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'317%22 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T2 llanassee. T/ 32302

Neme 1232 Mrccosoxee Bd.

Street A%iiizi P.a. Box Number is Not Acceplﬁﬂf 320 8

{

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AN

25 22

SIGNATURE
Signature, typed & prilted name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DS R’Deme TITLE Ro N m o0 [ Change X‘Addiliun §
NAME BOYLE; ROBYN NAME -7, Zg D r B 2 d :
STREET ADDRESS | 283 ROSEHILL DRIVE EAST STREET ADDRESS 49 : ]
omv-s2¢ | TALLAHASSEE FL 32312 s | TAflabessee 77 3232 4
THLE DT [ Delete TILE [ Change [ Adgition E:)
NAME ROWLAND, BRIAN NAME
STREET ADDRESS | 3587 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CiTY-ST-2IP
ME DTP Ooelete - § me ~ - - [ Change [ Addition
NAME CASHIN, PAM NAME
sThEET ADDRESS | 1250 LIVE OAK PLANTATION RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST1-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-2IP
TILE [ petete THLE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE #~ [ neleta TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgted terB¥Bcute 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 attachmant Wi § RS

SIGNATURE: .

ke empoweread.

P o REG IRED cason

H 2O 2D pIR OSCF

-:» SIGNATURE AND T¥PED dE\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #
-



