FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

MAR BLEU CONDOMINIUM ASSOCIATION, INC.

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
~CORPORATION (dl: Sandra B. Mortham
ANNUAL REPORT . f",'.: Secretary of State

1998 K DIVISION OF CORPORATIONS
DOCUMENT #  N11730 (1)

Principal Place ol Business Mailing Address

a%l S0 ATLANTIC AVE U1 SO ATLANTIC AVE

OO A

3. Date Incorporated or Qualified

02 STE 302 - 5

QOGOA BEACH FL 32931-2433 GOGOA BEACH FL 32931-2438 1

us$ Us BEACH FL 4. FE! Number Applied For

54-2834016 Not Applicable

2. Pri | 2a, ilirg Add
Principal Place of Business 8, Mailing ress 5. Certificate of Stalus Desired D ss_"s Additional

21 m Fee Required
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 MeyBe

22] 27] Trust Fund Contribution Added 10 Foes

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28] [ Yes No
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
26 —2;| E Parsonal Property Tax due June 30. {Clves [AN5
. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .~
7 Oharistiné. Rawnes”
HERRIGKJOEL 82| Sirest Address (P.O. Box Number 15, Not ABehpiabla
#101-60-ATLANTIG-AVE-$302 Lol 60, Abiantre. &ue ¥ 30
—COCOABEACH FLB2934 - 63
84| Ciy las Zip Code
Qocen FL |”[2553]

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &

office or registerad agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered

8/¥/%98

agent. | am Iami?‘ r glth, gnd acceil Ih'e obligationgek-8pction 617.0503, Florida Statutes.
SIGNATURE o . .
Signatute, typad or printed name of regisiored agent and tille if applica!

{NOTE: Registered Agant signatura required when relnstating)

DATE

Block 12 or Block 13 if

SIGNATURE:

changed, or on an attachmont with an addiass
- L

12. OFf ICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

L PD M’DELEIE e PO{PRES denX &b T Ghange [ Addition
NAME WAL-TOMMY - 12 NAME TChhristine ner”

stheer aooRess | -1101-8O-ATLANTIC AVE #301 nsweraoiess | 1101 6. AHaARC Aoge 301

eme-st-ze | -COCOA BEACH FL - 14 CITY-§1-2p (4 ch

TILE 10 L7 DeLETE am$ffP | ST Changa Addition
NAME HERRICK, JOEL 22 NAME %

sreT apontss | 1101 S. ATLANTIC AVE #30%- 23 STREET ADDHESS \I)P 02‘\ g‘j emmﬁc e # 3072

CITY-ST-2P COCOQA BEACH FL Y 2 4 CITY-ST-2F 92 |

THLE 1) R DELETE sne VP | Change Addition
NAME -GILLESPIE, ANGELICA 32 NAME an |

sineet aooness | —+101-8O-ATLANTIG-AVE #402 aastaeer ooress | [ g 5',’2}({%‘“0 Ave W 4Dl

CITY-ST-21p -COCOA BEAGH FL - 34,CITY-ST-2P Loroa golh , €L 2293}

TMLE 7 DELETE 41TMLE L change  [LJ Aadition
NAME 4.2 HAME

STREET ADDAESS 4.3 STREET ADDRESS

CHTY-ST-21 44 CITY-5T-2P

TITLE 1 DELETE 5.1TILE ¥ Change  {_] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-5T-2IP

L 11 DELETE B5ATITLE [T Change T Addition
HAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 GITY- $T-2IP

14. | hereby certify that the irformation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3X1), Florida Staules. | further certify that the information

indicatad on this annual reporl or supplomental 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 cotporation or the receiver or truslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

2/ 23/9F 1un)aB305¢3

Mar 11 1998 8:00am

CR2ECS7 (1097)



