2002 UNIFORM BUSINESS REPORT (UBR) 20%%(])32])8 00
IOGUMENT # N50961 . | Fglécre,tary of State

; r'[f D H "
5. Ceriificate of Statlus Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mg Hdorgen.

Street Address (P.0. Box Number is Not Acceptable)

PO _/0té

: . A -20-2002 90114 004 ****5] 25
THE BLUFFS AT ST. GEORGE HOMEOWNERS' ASSOCIATION 02-20-2
INC.
incipal Place of Business Mailing Address
6 WINDY PASS PO BOX 1837
GEQORGE ISLAND FL 32320 TALLAHASSEE FL 32302
e B K R A YRR AR T
f—"“ = = S T v B B == el = ‘I ' d e :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-317@4”_22 Not Applicable
Zip Country Zip Country D $8_75 Additional

CR2E037 (9/01)

City ip Code
APVACH 7COIA FL | 3955
The above named ggtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Y

SNATURE *é L /%/e/—/\

i 'Slgnature.tvped of printed nama of registerdd agent and titla if dpplicable. (NOTE: Registerad Agem signatura requitad when reinstating) DATE

[~ * S e e L e s 5 o, s § = Elaction-Campaign Financing e— = $5,00-May Ba==|wue- - Make.Choeck.RPayable 10 .o —ve-|

F"'EQ:NOW' FEE IS $61.25 Trust Fund Contribution. cC Added to Fees Depariment of State

0. , T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LTLE DS‘ 1 [ pelete TITLE O change [ Addition
TEET ADDRESS MOONEY, RON :TA::EII;ETADDRESS

[TY-ST-2IP 7'23 ox Box ROAD CITY-ST-ZIP

= TALLAHASSEE FL.32312 -

L€ PD O pelete TITLE [ Change [ Addition
P |HORBER, MIKE -

REET ADDRESS P 0 1013 STREET ADDRESS

:TY-ST-Z\F AEALAC«HICOI_A. FI. 29900 CITY-8T-2IP ‘
[rLE _ |otP 3 pelete TITLE () Change [ Addition
A:;ETADDRESS CASHIINF’,EPAM LANT, g::;ir ADCRESS

TY-ST-ZiP ‘250 OAK P AT'ON RD CITY-ST-2IF

TALLAHASSEE FL 32308

[TLE [ pelete TMLE [ Change [ Addition
lp’\ME NAME

TREET ADDRESS . STREET ADDRESS
!TY-ST-ZIP CITY-ST-2IP

1 TTE, _ o O change O Addition
:AME . NAME T e T T e e S T L e
TREET ADDRESS STREET ADDRESS ’
'ITY-ST-E\P CITY-ST-21P
iTLE O Delete TITLE [J changs [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS
.'TY-ST-ZIP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oihthe corporation or the regeiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ¢ .

t with an address Qll other like 2
SIGNATURE:

Mata MNavtime Phrne #




