NONPROFIT

. 1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathesine Harrls
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

.

FILED
Secretary of State

05-29-1999 90015 033 ****61.25
05-29-1999 90015 034 *****g 75

DOCUMENT # 750390

1. Corporation Name
BLUE-LAKES TOWNHOUSES CONDOMINIUM, INC.

-

Principal Place of Business Mailing Address

1300 BLUE LAKE DRIVE
POMPAND BEACH FL 33064

1300 BLUE LAKE DRIVE
POMPANO BEACH FL 33084

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed
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