FILED

Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-23-2007 90074 027 ****]1 .25
DOCUMENT # N50961
1. Entity Mame
THE BLUFFS AT ST. GEORGE HOMEOWNERS'
ASSOCIATION, INC.

AL

Principal Place of Business Meailing Address -
1516 WINDY PASS PO BOX 1837
ST. GEORGE {SLAND, FL 32328 TALLAHASSEE, FL 32302

[ ]

2. Principal Place ol Business - No P.O. Box # 3%? H"m“ m ||“| "”I m‘"w “lml” m Hl” “” M“ m‘umm‘
7

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007

Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Numbaer Applied For
FaRerasys 59-3170622 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Tl Madnloa
Slreel’kergs g.Q Wr %ﬂ i\)cgﬁable)
| TRllcniasse.
City FL | Zipgﬁ 3 3

nging its ragistered office or registered agant, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawra, typed or printed name of registered agenl il apphicatie (NOTMuem signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5.00 MayBe Make chack payable to

Y

Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ting DS (e et e YYOnice Linl) 3 Change Wilion
NAME MOCNEY, RON NAME :l' ls
STREET ADDRESS | 7128 OX BOX ROAD STREET ADDRESS 4!4- ° e rd S-}
crv-st-zp | TALLAHASSEE, FL 32312 e | Rome Exn 3016
THE PD %mg TIMEE p O O change W Addition
NAME HORBER, MIKE MAME mn r C r o>
STREET ADDAESS | 3018 GOLDEN EAGLE DR STREET ADDRESS ' w ! ¢ 4 / , e ,7
CiTY-ST-2P TALLAHASSEE, FL 32342 CITY-ST-2IP TE B LAy
T = P D O Delete TILE 7 Acdilion
NAME MATALON, ELI NAME
STREET ADORESS | 1466 LEE AVE. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-81-21P
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-57-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental re 9 irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr| powered to executa 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 attachment rass, with all other like empowered.
SIGNATURE: BOR RS

/ SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

rd



