UNIFORM

BUSINESS REPORT (UBR)

|
e ——— e |
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 14,2003 8:00 am |

DOCUMENT # N99000003321

1. Entity Name

THE BLUFF AT SECLUDED DUNES HOMEOWNERS ASSOCIAT!

Secretary of State

01-14-2003 90057 019 ****5] .25

ON, INC
Principal Place of Busingss Mailing Address
X6 E. 4TH STREET 206 E. 4TH STREET

PORT ST. JOE FL 32456

PORT ST. JOE FL 32456

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt, #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 01'%63479 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ~ ’ T TR TR e
GIBSONv THOMAS 8 Street Address (P.O. Box Number is Not Acceptable}
208 E. 4TH STREET

PORT ST. JOE FL 32457

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to

Added to Fees

Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10 =
TILE PD J Delete MLE Ol change [ Acdition |
HAME RISH, WILLIAM J JR. HAME S
STREET ADCRESS | 206 E. 4TH STREET STREET ADDRESS g
CITY-ST-2IP PORT ST. JOE FL 32456 CITY-ST-Z1P &
THLE vD [ Detete L O] Change  [J Addiition %
HAME PAILET, JOSHUA NAME

STREET ADDRESS | 322 ROYAL STREET STREET ADORESS

CTY-ST-2P | NEW ORLEANS LA 70130 CITY-ST-2IP

e STD T h T T O ekt TTLE T Tt " [Change [ Addition
NAME GIBSON, THOMAS § NAME

STREET ADDRESS | 208 E. 4TH STREET STREET AGDRESS

CITY-ST-21P PORT ST. JOE FL 32456 CImy-57-ZIP

TILE {7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TMLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-71P

12. | hereby certity that the information supplied with this ﬁl\'mg does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
ute this report as required by Chapter 617, Floric
e empowered.

EQUIRED

indicated on this report or
of the corporation or the r
changed, or on an atlach

SIGNATURE:

supplemental report is true an
eceiver_ of trustee empowered {0 exec
ment with an address, with all other lik

ZuazdRE R

/=103

e OR PRINTED NAME OHF

(3Xi), Florida Statutes. | further certify that the information

director

a Statutes; and that my name appears in Block 10 or Blgck 11 it




