FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33580

. Corporation Name

(4)

BLUEWATER KEY RV OWNERSHIP PARK PROPERTY OWNERS

ASSOCIATION INC.

us

Princinal Place of Business

MILE MARKER 14.3
SADDLEBUNCH KEY FL 3X42-3673

Mailing Address

MILE MARKER 14.3

HWY 1 US HWY 1

SADDLEBUNCH KEY FL 33042-9673

FILED
Jan 31,1996 08:00 AM

Secretary of State

G

3. Date Incorporated or Qualified

3a. Date of Last Report

08/03/1989 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26 650163607 Not Applicabie
Suite, Apt. 4, efc. Suite, Apt. #, etc.

$8.75 Additionat

El -;7—| 6. Certificate of Status Desired (! Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
|24 28] E 30 Florida Statutes £ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOOD. LLOYD A, JR 82{ Street Address {P.O. Box Number is Not Acceptable)
MILE MARKER 14.3
US HWY 1 8
SADDLEBUNGH KEY FL 33044 TRy FL B[ 70

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
for ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | haraby accept the appointrent as registered agent. | am
faritiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Slgnuluru typad or f pm led name o regislarad agent and tido if appd cabie NCTE: Ragistered Agenl signalurs required whan reinsiating) DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD [C1DELETE 1ATTLE [OfChange  [O) Addition

HaME GOOD, LLOYD A, JR 1.2 NAME

streeraconess | PO OFFICE BOX 148 N/A 13 STREET ADDRESS

| cov-s1-2p SUGARLOAF KEY FL 14CITY-51-2

TITLE D [CJOELETE 21 TILE [Jchange 77 Addition

HANE DUNCAN, CATHERINE 22 NAME

srreer aoongss | POST OFFICE BOX 148 23 STREET ADDRESS

CITY-5T- 2 SUGARLOAF KEY FL 2 4CITY-ST-2P

TIRE STD [JDELETE 31TILE [TcChange ] Addition

MAME ZICKERT, DOLORES 32 NAME

sweeranoress | LOT 12 E. CARIBBEAN DR. 33 STREET ADDRESS

OITY-5T-7P SUMMERLAND KEY FL 34.CITY-8$T-2IP

THLF CJDELETE 41 TITLE [change T Addifion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-51-2P A4 CITY-5T-2IP

TITLE { JDELESE 51T00LE [JChange [} Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -5T-2P 5.4 CITY-ST-2IP

VITLE CIDELETE 6.1 TI1LE DOchage [ Addition

KAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CHY-5T-2IP 6.4 CHTY-ST-21P

SIGNATURE: v‘@é

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. 1 further

certify that the information indicated on this annuat report or supplemental annual repont is teue and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 1311?‘\'&'\986 Sr on ﬂattghment i

dress

t!MLQG

308‘er s 3 é.\\

PED CR PRINTED HAME CF BIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E037 (12/95)



