FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO5000010233 01-18-2007 90115 037 ****61 25
1. Entity Name

TOW)I'\IHOMES OF BLUEWATERS PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address L i
12515 N KENDALL DRIVE #3238 11981 SW 144TH CT
MIAMI, FL 33186 SUITE 201

MIAMI, FL 33186

T RO R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
20-3765126 Not Appflicable
zp Country Zp Country 5. Certificate of Slatus‘Desired | E&Zgﬁ:ﬁma’
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
SKRLD, INC,
201 ALHAMBRA CIRCLE SUITE 1102 Street Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8, The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prinisd name of regisiarad agent and title il apphcaple. (NOTE: Registered Agent signaiure required when renelating) DATE
Filing Fee is $61,25 9. Election Campalgnh Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flor_ida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O QFFICERS AND DIRECTORS IN 10
TIRE PD O oelete TLE [ Change [ Addition
NAME BALESTENA, ANTONIO NAME
STREET ADDRESS | 12515 N KENDALL DRIVE #328 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE VD O pelete TITLE [CJChange ] Addition
NAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 12515 N KENDALL DRIVE #328 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33186 CITY-ST- TP
TME sTD [ Deiete TTLE [ Change [ Addition
NAME QUINTERO, JAVIER NAME
sTREET ADORESS § 12515 N KENDALL DRIVE #328 STREET ADDRESS
CITY -S7- 2P MIAMI, FI. 33186 CITY-ST-2P
TLE O pelete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s7-2P CITY-sT-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-21P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P CITY-5T- 20

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trusiee empowered 10 & is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. address, with ered.

sioNaTURE: N )//0/07\ BB 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER COR DIRECTOR Data Daytme Phone #




