FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION V15
ANNUAL REFORT

1997 X

DOCUMENT # N96000000913 (1)

1. Corporation Name

HHEH BLUFFS SUBDIVISION HOMEOWNERS ASSOCIATION, -
INC.

Principal Place of Business Mailing Address

217 JORN KNOX ROAD 217 JOHN KNOX ROAD
SUITE 100 SUITE 100
TALLAHASSEE FL 32300 TALLAHASSEE FL 323036642

FILED
May 15 1997 8:00am
Secretary of State

ARG AT

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For

[_QT] 2—51 &7 Yol Applicable

Suile, Apl. #, elc Suite, Apt. #, elc. B $8.75 Additional
E_;I ;’—[ 6. Certificate of Status Desired 0 Fe Required

City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
;a _____ 28 Trust Fund Contrlbution Added 1o Fees

Zp Country Zip Country 8. This corporation has liabliity for intanglble tex under s. 199.032,
l24] 25 2] 30 Fiorida Statutes O ves

p. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
B1{ Name

AUSLEY, DANIEL M 82[ Streat Address (F.0. Box Number is Nol Acceptabig)

217 JORN KNOX ROAD

SUITE 100 (5]

TA.U-A.HASSEE FL 32303 84 City FL Jas Zip Code

agent | am farmitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, pr on an atlachment an adgfgss,

SIGNATURE: |

Sigraturs. typed o prinlad name of registared agent and tlie if applicable {NOTE" Registered Agent sipnatiure requined whan seinstating} DATE

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne PD LT oeLeTE 1ITHLE [ change T Addition
HAME AUSLEY, DANIEL M 12 NAME
srreer acoress | 234 LAFAYETTE CIRCLE 13 STREET ADDAESS
OTY-51-7F TALLAHASSEE FL 32303 LACITY-ST-2P

KL STD [T bEETE 21THILE [T Change L] Addition
NAME AUSLEY, KELLEY N 22 NAME
sineetapoaess | 234 LAFAYETTE CIRCLE 2.3 STREET ADDAESS
CiTY-ST-2P TALLAHASSEE FL 32303 2.4 0TY.§T-2P
TITE D [T okLeve 31 TIme [J change [T Addition
HAME AUSLEY, MARGARET 8 32 NAME
sreeer acorrss | 316 E JEFFERSON ST 33 STREET ADDAESS
BITY-ST-2¢ TALLAHASSEE FL 32301 3.4.CITY - 5T- 7P
L [T oetere 41TTLE L Crange L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cily-ST- 2P 4ACITY-5T- 79
e [JORLETE 5.1 TNLE [JcChange L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIrY-§T- 20 SACITY-SE- 2P
TME 7 DELETE 81 TITLE T Change ] Addition
NAME 5.2 NAME
SIREFT ADDRESS 6.3 STREET ADDAESS
CiTY-ST- 2P 6.4 CITY-57-2P .
14. | do hereby cerlily thal the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplsmantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of Ihe corporation or the receiver or rustee empowelsd 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

v f77- W75

17/17

Baytime Phons 007558



