- LY

FILE NOW: FILING FEE IS $61.25

FILED

N -y -«
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 2, 1999 8 . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 oy DIVISION OF CORPORATIONS 02-22-1999 90129 015 ****61.25
DOCUMENT # 751937
1. Corporation Name
BLUE LAKES LAND ASSOCIATION, INC. s sorcs 1o
P
Principal Place of Business Maiting Address
L5 LT ARV RR
P O BOX 5621 P O BOX s621
POMPAND BEACH FL 33074 POMPANO BEACH FL 33074
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 04/09/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;\ 59'2302465 Not Applicable
2—3\ City & State ;‘ City & State 5. Certifcate of Status Desired (] $8’:;7‘35R:;liliirt;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |—2—;| El B‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
RUBERTO, JOHN A JR. 82| Strest Address (P.O, Box Number is Not Acceptable)
915 MIDDLE RIVER DR.
SUITE 419 a3
FT LAUDERDALE FL 33304 34| City EL 55| Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.05(3, Florida Statutes. .
SIGNATURE —
Slgnaiure, typed or printed name of registered agent and title if apphicable. {NOTE: Regi: Agant i required when rei Q] DATE o
12. OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T [] DELETE 11 TME ) : : O] Change Pﬁwdiﬁon -
NAME CAMPO, JOSEPH 1.2NAME KOULER , KURT ) >
sweeTaooress| 3370 BEAU RIVAGE DRIVE T4 cssTREETAODRESS | BSSD (BLVE LAKE DRVE  B-202 - <
orvstze | POMPANG BEACH FL worvsrze | POMPIam ACAEM £ 33064 3
TIMLE [ . T DELETE 24 TME : ¥ T I 'OJChange [ Addilion | O
NAME CHIMERA, MAR 22NAME e ma o~ o~ o e e oae s
street aooress| 1109 QUAIL CLOSE 23 STREET ADDRESS
crv.st-ze | POMPANG BEACH FL 2 4CITY-ST-ZP .
TIE VP ] [ DELETE 34TME [O¢Change [ Addition
NAME SANTELLI, ROSALIE 32NAME
streer aooress| 3550 BLUE LAKE DRIVE, B503 33 STREETADDRESS
orv-st-ze | POMPANO BEACH FL 33064 34, CITY-5T-2P : ,
TLE S [ DELETE 41TME [Change  [] Additicn
NAME COFFEY, VIVIAN 4.2 NAME
streer aooress| 3370 BEAU RIVAGE DR C1 43 STREETADDRESS
arv-st-z¢ | POMPANQ BEACH FL 44 CITY-$T-2Ip _ ‘
TIMLE D B DELETE 51TITLE D fiChange L] Addition
NAVE SANTELLI, ROSALIE SZNAVE GABER, LORI |
streeT aporess| 3550 BLUE LAKE DR. S3STREETADORESS | 3 4 !’ . .
oresze | POMPANO BEACH FL s | o510 Bead Rivage Drive K3
TITLE D L DELETE 64 TITLE b . CroTTm . KChange [ Addition
v ENGLAND, JAMES 62 MAvE PULIDO, RUBIN |
seeraooness| 3370 BEAU RVAGE DR. sasmeeTAOORESS| 337 4y '
al
crv.srze | POMPANO BEACH FL ssovstze | g lard Close

t4. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Sei

h b~ |
n 119.07(3J1), Flofida Statinas. T further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
attachment with an address, with all other like empowasred.

Block 12 or Block 13 if changed, or oh a

SIGNATURE:

1/11/99 " (954) 781-9950

Dats Daytima Phone #



