FILE NOW: Fi

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N05210

poration Narme

THE BLUFFS CONDOMINIUM ASSOCIATION, INC.

(@)

RN

Principal Place of Business
2115 PALM BAY AD NE

Mailing Address
2115 PALM BAY RD NE

AT EA AT

3. Date Incorporated or Qualified

- o
us VR szM BAY FL 32005 4. FEI Number Applied For
50-2740533 Not Applicable

2. Principal Place of Business

2a. Malling Address

8. Certificate of Status Desired

O $8.75 adaiional

28]

20] 30]

Personal Properly Tax due June 30. O Yes

[o]

-2_1! ;ﬂ Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be

;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & m}dﬁssocbation?

;‘ 28 ms ] o

_] 2Zip Country Zip Country 8. This corporation owes or has paid the currendyear intangible

24

9. Name and Address of Current R

eglstered Agent

10. Name and Address of New Registered Agent

MOALLEM DAVID M
981 MANDARIN DR NE
PALM BAY FL 32005

B1] Name

82| Street Address (P.O. Box Number is Not Acceplable)

B4| City

FL

asl Zip Code

1%, Pursuani o the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or both, in tha Stale ol Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

Indicated on this annual report or supplemantal annual report is trua and accurate and t |
officer or dirgctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appaears in

Block 12 or Block 13 it changad, or on an attachment with an address.

LM— - MQUL ——

— L

SIGNATURE Signalure. typed or printed name of regiulaved agont and tile it eppicatie (NOTE Registered Agent Rignatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE (1) L DELETE 11 TIE [ Change ] Addition
NAME MOALLEM, DAVID M. 12 KAME
swreer aporess | 981 MANDARIN DR NE 1.3 STREET ADDRESS
CITY-ST- 29 PALM BAY FL TACITY-ST- 2P
e DT 3 DELETE 21TME [T Change ] Addition
NAME MOALLEM, DAVIE M 22 HAME MooMer Dovio N
staeet aposess | 981 MANDARIN DR NE 23 STREET ADDRESS
ciy- -2 PALM BAY FL 2.4 0T - 5T-2P
e DP [T oeLEwe 31THLE [ Tchange  |.J Addition
HAME MOALLEM, DAVID M. 32 RAME
sreeT aooRess | 981 MANDARN DR NE 3.3 STREEY ADDRESS
CITY-51-29 PALM BAY FL 34.0iTY-57- 7P
WTLE [T peLere 41TITLE EJchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY- ST- 7P 44 CITY-5T-2P
WILE CJ DELETE 51 TMMLE LI change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiy-ST- 29 54 CITV-51-2IP
TE 3 DELETE 6.4 TITLE Ol change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51- 29 EACITY-5T-2P
. | heraby certity thal the information supphed with this filing does not qualify for the exemﬁation stated in Seclion 119,07{3)(i). Florida Statutes. | further certify that the information

at my signature shall have the same legal effecl as if made under oath; that | am an

May 01 1998 8:00am
Secretary of State

CR2E037 (10/97)



