2007 NOT-FOR-PROFIT CORPORATION FILED

i

DOCUMENT # N97000005831
THE BLUFFS OF DUNDEE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
310 HWY. 542 404 RIDGEWOOD AVENUE
DUNDEE, FL 33838 DUNDEE, FL 33838

= ANERRRNT OO0 G

- ANNUAL REPORT May 03, 2007 08:00 A
% Secretary of State

02012007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
58-3527123 Not Applicable
" ) $8.75 Additional
] 6. Certificate of Status Desired (] Feo Raquired

. Name and Address of Current Ragistered Agent

MEADOWS, WAYMON E . DO N OT WR 'TE

310 HWY. 542

DUNDEE, FL 33838 | S ,IN%‘THIS SPACE

8, The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of registered apent and (e if AppHicatie. (NOTE: Registarea Agant signatura raquirad when reinsiating) DATE
; e L e
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 MayBe | e nronn bR R el nr e
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees b o L~ UEU" L Eiil o ed
10. OFFICERS AND DIRECTORS '
TITLE PD
NAME MEADOWS, WAYMON E
STREET ADDRESS | 404 RIDGEWOOD AVE .
CITY-ST-2P DUNDEE, Fi. 33838 _
TITLE VPD B
NAME MEADOWS, JULIA B K
STREET ADDRESS | 404 RIDGEWOOD AVE
ory-sT-2¢ | DUNDEE, FL 33838 ) ‘
TInE 8D D IR . ’ :
RAME MEADOWS, KEVIN S ’ ’ - : ’
STREET ADORESS | 10176 HART BRANCH CIRCLE o A Y NICY ' .
CY-5T-2p | ORLANDO, FL 32832 Sl Do NOT WRITE
e - w > DA
e IN THIS SPACE
STREET ADDRESS A ' . :
CITY-ST-2IP - .
T . ; :
NAME | .
STAEET ADDRESS '
CITY-ST-21P
TITLE ! .
NAME . ) foeL Y
STREET ADDRESS o ‘
CITY-51-21P ]
12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridia Statutes. [ further certify that the information
indicated on this report or supplemental report is true ai Fate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of i em Bd to execute 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 attachmefit wi

SIGNATURE:

S, with all other like empowered. o
Whgpe EMEre  2-5

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




