FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State
PORATIONS

DOCUMENT # N33580

1. Corporation’ Name -
BLUEWATER KEY RV OWNERSHIP PARK PROPERTY OWNERS
ASSOCIATION INC. ’

US HWY 1

Principal Place of Business
MILE MARKER 14.3

SADDLEBUNCH KEY FL 33042-3673

Mailing Address

MILE MARKER 143
US HWY 1

SADDLEBUNCH KEY FL 33042-9673

RS AR

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 08/03/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27 650163607 Not Applicabla

City & Stat City & State i

b ° R 5. Certifcate of Status Desired ] $8.75 Adq:tional

m EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
’;l |¥| E W Trust Fund Contribution Added to Fees

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.0O. Box Number is Not Acceptable}

MILE MARKER 14.3

US HWY 1 83

SADDLEBUNCH KEY FL 33044 8| Ciy 857 Zip Codo

FL

TY. Plrsuant 1o the provisions of Sections 617.0502 and 617.1508; Florida' Statutes, the above-named carporation submits this statement-for- the purpsse of ;
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

n f ahanaina b i -
o of changing e registered =

SIGNATURE Signature, typed or pnnted name of registersd agent and title If applicatie. {NCTE: Registered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TME [ClChange [ Addition
NAME GOOD, LLOYD A, JR 2 NAME

smeeraooress| PO OFFICE BOX 148 N/A 1.3 STREET ADDRESS

CITY-57-ZP SUGARLOAF KEY FL 14 CITY-ST-2P

TME D ] DELETE 21 TIMLE [IChange [ Addition
NAME DUNCAN, CATHERINE 22 NAME

sreeraporess] P O BOX 148 N/A 2 STREET ADDRESS

CITY-ST-ZP SUGARLOAF KEY FL 2. 4€ITY-5T-2P

TMLE STD [ DELETE 34 TME CJChange [ Addition
NAME ZJCKERT, DOLORES 32 NAME

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

CITY-ST-2ZIP SUMMERLAND KEY FL 34.CITY-ST-2P

TME [] DELETE 41TMLE CJchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 44 CITY-5T-2P

TIMLE [ DELETE 51TITLE [QcChange [ Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREETADDRESS | —~ "~ - - e e TR ST
CITY-ST-2P 54 CITY-5T-2P

TTLE (] DELETE 81 7mE ClChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP A CITY-ST-ZP

14 Thereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid
indicated on this annual report or supplemental annual report is true and accurate
officar or director of the corporation or the receiver or trustee empowered Lo execu

ss, with all

Block 12 or Block 13 if changed, or on an aftachment with an addr

SIGNATURE:

and that my signature shail have the same lega .
te this report as requirad by Chapter 617, Florida Statutss; and that my name appears in

er like empowered.

%!J o\gﬁ

a Statutes,
t effect as if made under oath; that | am an

{ further certify that the information

205 MT 249

Mar 04, 1999 8:00 amg
Secretary of State

03-04-1999 90215 024 ****61.25

CR2E037 (11/98)

it

Daylime Phona #



