FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N50961 04-14-2008 90033 026 ****6] 25
1. Entity Name
THE BLUFFS AT ST. GEORGE HOMEQWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address )
1516 WINDY PASS PO BOX 1837 40087232
ST. GEORGE ISLAND, FL 32328 TALLAHASSEE, FL 32302
| s EE LG ARAR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3170622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 23.%2]3?:;1!0%?
8. Nams and Address ol Current Registered Agent 7. Name and Address of New Registered Agont
Name
MATALON, ELI
1466 LEOQ AVE - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed or printex name of regisierod agent and Utle if appiicabée. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS 0O oelete TITLE [ Change [T Addition
NAME WALL, MARK NAME
STAEET ADDRESS | 414 E 20TH ST STREET ADDRESS
CITY-ST-2IP ROME, GA 30161 ChY-ST-2p
TLE PR 7 Delete e [X{ Change 3 Additcn
NAME CRAWLEY, MARY NAME Caw! ey, M art/
STREET ADDRESS | 13208 WHITE BLVD RD STREET ADDRESS
CITY-ST-21P SAVANNAH, GA 31419 CITY-ST-2P
THLE VP - - =] etete TITLE ] Change T Agdition
NAME MATALON, ELI NAME
STREET ADORESS | 1466 LEE AVE. SYREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32303 CITY-§1-2IP
TILE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-21P
TIME [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
e - O Delete TILE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgLedtg execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3 e, with all olfer like empowered. .

SIGNATURE: = — o 10 . £

BIRECTOR Date Daytime Phane 4




