2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N50961

1. Entity Name

THE BLUFFS AT ST. GEORGE HOMEOWNERS' ASSOCIATION

» INC.

Principal Place of Business

1516 WINDY PASS
$T. GEORGE ISLAND FL 32328

Mailing Address

PO BOX 1837
TALLAHASSEE FL 32202

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90102 034 ****61 .25

60003415

AR IR

[0 €HECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59-3170622 Appiied For
Not Applicable
Zi Counts Zi t iti
P atd P Couniry 5. Cenlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORSER, MIKE
PO 1016
APALACHICOLA FL 32329

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Slgnature, typed or printad name of ragisterad agent and title if appiicable

(NOTE: Registered Agert signatura raquired when reinstating)

DATE

¢ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 may Be

Added 1o Fees

Make Check Payable o
Florida Department of State

10.

OFFICERS AND DIRECTORS

1",

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TALE DS O Dalete me nge [ Additon | &Y
NAME MOONEY, RON NAME =g
sTREET ADDRESS | 7428 OX BOX ROAD STREET ADDRESS 5 3
arv-s-20 - TALLAHASSEF FL 32312 CITY-ST-2IP %
TNLE PO [ pelete TITLE 3 g 6 H KChange [ addition | L
o |
NAME HORBER, MIKE NAME 01 O Ken Eﬂq ) e M ;
street apoaess [P0, 1016 STREET ADDRESS —-r"“ ? /
CITY-ST-2IP APALACHICOLA FL 32329 CITY-S7-2IP wmm 3 a;’z'
TME DTP >{Delete TITLE [ change [ Adeition
N ===~ ICASHIN, PAM —- «=— - —. - NAME -
stRecT ADDRESS | 1250 LIVE QAK PLANTATION RD STREET ADDRESS
cmy-sT-2P  ITALLAMASSEE FL 32308 CITY-ST-2IP
TITLE n/al ‘ O Detete TITLE [ Change [ Addition
NAME ih Iw S C s NAME
sneraoneess | 166 L2 RALe A R STREET ADORESS
CITY-ST-ZP “]‘ P / Iﬂﬂ 8o ) 3! ZZ ioz . CITY-ST-2IP
TMLE © 0 DOoewe . § me O change [ Adaition
NAME o : coai [ Nave
STREET ADORESS ; STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE " O Delels TITLE O Change £ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP RENC CITY-ST-2IP 2, Lt
12. | hereby certify that the information supplied with this filin does not qualify for fhe"éxemption 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 corporation or the receiver or trustee empowered to execute 1his report.as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.,”-. s
TSRS
SIGNATUIR_’E_;__ - SQIRE REQUIRED

SIGNATURE ANDTYPEDRD DR PRINTER MAME AE CICMNING AECIHCED AD RIDESTOD



