2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2007 8:00 am

Secretary of State
P06000145846
P SNSN?mEAENT # P06O 03-02-2007 90012 033 ***150.00
ROBOLA BLUFFS HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address qUUm T - -
18 LANMAN RD. 18 LANMAN RD.
NICEVILLE, FL 32578 NICEVILLE, FL 32578 -
e B ACRAIER R R
Suite, Apl. #, elc. Suite, Apt. #, eic. 02242007 Chg-R CR2EQ34 (12/06)
Cily & State City & Stalg 4. FEI Number Applied For
‘1 I - 1 3 Q_ 03 R (] Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $875 Additional
. - T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULDOWNEY, DEANNA - -
18 LANMAN RD. } Streat Address (P O. Box Mumbear is Not Acceptable)

NiI_CEVILLE, FL 32578

.. Zip Code

City FL

8. The above named antity submitg this statemant for the purgose ol changing its registersd office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE
Signature, tyred of pnnted name of 1agpstered agent and Lte £ apphaole {NOTE Regsteed Agent signaturs mequered e rerstalisrgh DATE
e, FILE NOW!! FEE I\G $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. il Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P ’ 1 oelete TiTLE [ Change  [_] Addilion
NAME MCGEE, THOMAS NAMF
STREET ADDRESS | 383 LAKEVIEW DR. STRFET ADDRESS
CHY-51-2IF SANTA ROSA BEACH, FL 32549 CITY-ST-7IP
TILE S O velete TMEF [O change  [J Addition
NAME MCGEE, KAREN NAME
STREET ADDRESS | 383 LAKEVIEW DR. STREFT ADDRESS
ciry-51-7IF SANTA ROSA BEACH, FL 32549 CITY - 5T-21P
TITLE T [ Delee THLE [ Change [ Addiiion
NAME MULDOWNEY, DEANNA NAME
STREET ADDRESS | 18 LANMAN RD. STRFET ADDRESS
CITY-SI-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TILE [ Delete TF [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF cy-si-ap
TILE [ pelete THLE [ change T3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-Si-2iP CIy-51-21P
TITLE [ Dekete TTE O cheege [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2IP Cly-gr-2ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatuze shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the receiyer or trustee empowerad 1o te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmentfwith an address.wis all oler ed.
-~ .
SIGNATURES _¢-_ 2f3df1 §50079006:¢
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynime Phone ¥




