FILED
Jan 13, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-13-2004 90015 010 ****6] 23
DOCUMENT # N50961
1. Entity Name
THE BLUFFS AT ST. GEORGE HOMEOWNERS'
ASSOCIATION, INC. s mvwavww
Principal Place of Business ) Mailing Address
1516 WINDY PASS PO BOX 1837
ST. GEORGE ISLAND, FL. 32328 TALLAHASSEE, FL 32302 T ]
N — R RSP R
Suite, Apt. #, etc. Suite, Apt. #, atc. 7 01092004 Chg-NP CR2EO037 (10/03)
City & State ) . City & State 4. FEI Number Applied For
59-3170622 Not Applicable
Zp Country ap Cogntry 5. Certificate of Status Desired O Eaae.gesql.‘:dre‘ﬂtional
. .S. N-ame ‘and Addrass of Current Registered Agent =~ ™ ) i 7. Name and Address of New R d Agent -
Name .
HORBER, MIKE Horber, IMNike
PO 1016 Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA, FL 32329 5 .
303 Bolden Easle Dr
City Zip Code
Tallahassce FL J Za23/2

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, |-am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Slgnatura, typed o W’\nlad name of d agant and titte if appl A (NOTE: Registered Agent signature required when reinstating) DATE
. Fili.ng Fe'e_ls $61.25 9. Election Campaign Financing : $5.00 MayBa | ) “Mékgche(_:k_payaple to :
A Due by May 1, 2004 Trust Fund Centribution, ‘El Added to Fees © 7~ Florida De_partment ofState 7. ..
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME DS 07 Delete me NP ] [ Change  [giddition
NAME MOONEY, RON NAVE Matalon; ELL
STREET ADDRESS | 7128 OX BOX ROAD SREETADORESS | \UY Ll bee AVE:
onv-st-zp | TALLAHASSEE, FL 32312 CTY-5T- 2P Tallahastee FL 32203
THLE - PD O Delzte Tme [Jchange [ Addition
NAME HORBER, MIKE NAME
STREET ADDRESS | 3018 GOLDEN EAGLE DR STREET ADORESS '
CITY-ST-2IP TALLAHASSEE, FL 32312 . CiTY-S1-2IP
TE DTP ™ Delete TITLE ) [] Chenge  [J Addition
NAME CASHIN, PAM NAME
STREET ABDRESS | 1250 LIVE OAK PLANTATION RD__ Lo . ) smeEavongss | st i et m o = .
ov-st-2F | TALLAHASSEE, FL 32308 " CTY-ST-2P
Tme 7 Delete TmEe [ change [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CY-ST-2P
TiLE [ Delets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Time [ Delete TILE - [Dchange [ Addition
- NAME : . . . NAME -
STREET ADDRESS e e Z . [| STREET ADDRESS.
CITY-$T-ZiP .- orrstap

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section I19,07§3)(i), Florida Statutes. | further certify that the information

indicatéd 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 ar director
of the corporation or thg.e X or trustea empowered [o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a#4 ;

SIGNATURE AND Daytima Prone ¥

th an address, wi M other like, empowered -
SIGNATURE: ‘Q/-—/D?f —0/j L1723 ~1%7



