" FILE NOW: FILING FEE IS $61.25 FILED |l
FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:0031’[1 |

Katherine Harris

Secretary of State SeCl‘etal'y Of State

DIVISION OF CORPORATIONS

- NONPROFIT
‘ CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT # N3462

1. Comoration Name

THE BLUFFS MARINA ASSOCIATION, INC.

02-01-1999 90009 034 #6125

T4 | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13'if.changed..er P an attachmengwith an address, with all other like empowered.

Lot 145 Sulder Y

ona #

Principal Place of Business = . Mailing Address . ’ . oo o
C/O ANNEE £ AZAR CfO ANNEE E. AZAR
1320 TIDAL POINTE BLVD, 1320 TIDAL POINTE BLVD.
JUPITER FL 33477 ‘ JUPITER FL 33477 .
2. Principal Place of Business 2a. Malling Address ) 3. Date Incorporated or Qualifed
21] |26] 10/10/1989
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FEI Number K Applied For
22] o [27] - - 53-2762677 Not Applicable |
City & Stat City & State L it
"—I y ST —‘I d . 5. Certifcate of Status Desired d $875 Md,'t'onat :
23 . 28 o ; Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O ' 55_00 May Be L
-;4.1 Ig] 29 EI . Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
e 81| Name
AZAR:ANNEEE: & vo 0 o on v g 82| Street Address (P.O. Box Number is Not Acceptabie)
5022 SE INKWOOD WAY 33 _
HOBE SOUND FL 33455 . . ‘
84| City FL |35| Zip Code
1,1.:” Puf's'lllan( to‘thé-'proyisions of Sections 617.0502 and _6’1 7.1.508,7.F|orid'{.3- Statutes, the above-namaed corporation submiis mis_slétieméﬁt:f;:rlt.rné:ﬁ;mése of. changlng ltsreglg.tered §E§
ik office’or registered agent, or beth, in the State of Florida’ Such change was authorized by the corporation’s board of diractors. | hereby acceptithe appointment as registered ; i
i agent: |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P IR S, b e BRI e H c
SIGNATURE i
Signature, fypad or printad name of registered agent and ite if applicabie. (NOTE: Regi Agent sig) required when reil ing DATE 3 ij
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g g;
TME PD [ DELETE 11TME e, R . [Jchange  [JAddiion | ¥ i_i-i
o £
NAVE AZAR, WILFRED T 12NAME 5 Fﬁ
streer anoress| 114 AZAR ACRES LANE ‘ 13 STREET ADDRESS Lo o
crv-stz¢ | QUEENSTOWN MD 21658 14 CITY-57-2P &
TME VPD [ DELETE 21THLE [OChange  [)Addion | &
NAME AZAR, MARY F- ' 22NAME 2
streeTanoress | 114 AZAR ACERS LANE 23 STREETADORESS
arvsrze | QUEENSTWON MD-21658 * -~ 2.4CTY-5T-ZP
TmE R ) B {1 DELETE 31TME . [Change [ Addition
AZAR ANNEEE .~ - .- 12NAE E
raooress|-5022 S.E. INKWOOD WAY ) 33 STREET ADDRESS l _
crrv-st-2 =4 HOBE SOUND FL 33455 ' 34.CITY-S1-2P . ‘
e - ' T L1 DELETE 44 TME CJChange [ Addition ! '
ek SR _ ) 4. 2NAME . . ‘ l
RO - . 43 STREET ADDRESS P , .
st 44 CITY-ST-ZIP v e i R eI i l
[ DELETE 5.1 TITLE . CIChange - [ Addition ‘
52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS ‘
CIY-8T.2P 54 CITY.ST-ZIP . . . ’
TME [} DELETE 6.1 TTLE o ‘ OJChange [ Addiion | l
NAME 52 NAME ' ' : : i
STREETADDRESS| - - 63 STREET ADDRESS l
CITY-ST-ZP ' 84 CITY-ST-ZP l ‘

SIGNATURE:,



