FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT 01‘5 STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N3358 (4)

BLUEWATER KEY RV OWNERSHIP PARK PROPERTY OWNERS
ASSOCIATION INC.

Principal Place of Business Mailing Address

MILE MARKER 14.3
US HWY 1
SADDLEBUNCH KEY FL 33042

MILE MARKER 14.3
US HWY 1
SADOLEBUNCH KEY FL 33(42-9673

FILED

Mar 21 1997 8:00am

Secretary of State

0O

frncipal Place of Busincss

L

Suite, Apt #, etc:

City & St

9. Name and Address of Current Reglsiered Agent

. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceplable)

81 Name
GOOD, LLOYD A., JR. a2
MILE MARKER 14.3
US HWY 1 &
SADDLEBUNCH KEY FL 33044 oy

85| Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad

Slggristne: tyw;i o Vﬁl]litéd riarm of registered agent and titie it apphicable

(MOTE: Angisterad Agen! signalure requlied when reinsating}

DATE

EE OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTONS 1N 12
I PD [T DELETE 11TILE [T change  [_J Addition
NAME GOOD, LLOYD A, JR 12 NAME
steet anoazss | PO QFFICE BOX 148 N/A 1.3 STREET ADDRESS
Ciry-§1- 71 SUGARLOAF KEYFL 14 CEY-§1-2P
TILF D L] vecere 21TME J Change [T Adaition
NAME DUNCAN, CATHERINE 22 NAME
sweeranoress | POST OFFICE BOX 148 N . ¥ 23sTReer rormess
Y5178 SUGARLOAF KEY FL 2 40Y-ST- P
TILE STD [ pecere 31T [T Change [ Addition
NAME JCKERT, DOLORES 32 NAME
sineeraoess | LOT 12 E. CARIBBEAN DR. 33 STREES ADDRESS
CFTY-1- 2 SUMMERLAND KEY FL 34.0MT1-7-2P
e ] preete £1T0LE [T Change ] Addition
NAME 4 2NAME
STREET AMESS 43 STREET ADDRESS
CiY-S1- 75 L4 CITY-ST-2P
e B [T peLeTe S51TLE [J Crange L1 Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 61 2P 54 LITY-ST- 7P
T o [T DELETE 61TME T change 1. Addition
NAME 6.2 NAME
SUREFT ADDAESS 63 STREET ADDAESS
TY-S1-2I 64 CITY-5T- 2P

appears in Block 12 or Block 13 if chan‘gcd. (;JOH an atlachmen]_with an address.

Loy SOed
SIGNATURE: -

14, | do hereby cortidy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informalion inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer or director of the corporation ar the receiver or rustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name

Huley  3araus avad

SONATIRE AND TYPED AR BRINTED NAME OF £I03MIMA OFECER 0t DIRERIAR

Nata Novenw PRann 6 Ao d 8,

3. Date Incorporated or Qualified 3a. Date of L?!si{le;on
| 2a. Mailing Address 4. FEI Number Appliad For
26] 7 Not Applicable
Sulte, Apt #, etc. iti
P 6. Certificate of Status Dasired O $8'75 Additional
;ﬂ Fee Requir
| City & State 6. Election Campaign Financing $5.00 may Bo
E 28] Trust Fundi Conlribution Added 1o Fees
Zip Cauntry |__ Zip Country 8. This corporation has hability for intangible tax under s. 182.032,
|24] 25] 29 30 Fiorida Statutes Oves [Ina

CR2E037 {9/96)



