FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

§

PROFIT AL FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 03-10-1999 90216 038 ***150.00
DOCUMENT #
1. Corporation Name 231 26
BLUE OCEAN LODGE, INC.
I I AR CRATARARER AR
5001 N OCEAN BLVD 5001 N OCEAN BLVD
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1959
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26 580965259 Not Applicable |
o R L e T Lol
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E{ —2—9.| |;| Personal Property Tax. Oyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
MADSEN, FRED C. ,
5001 N OCEAN BLYD 82| Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33435 =
84| City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttie If applicable. {NOTE: Registered Agent signature required when reinstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDEEE)FRECTORS IN 12
TINLE VPD [] DELETE 11 TITLE E Change (] Addition
NAME SEXTON, AVIS 1.2 NAME ICK! WILSON
sreeranoress| 5001 N OCEAN BLVD wasmeeraomeess| 2001 N Ocean BLvo. :
OITY-ST-2IP BOYNTON BEACH FL 33435 14 CITY. §7-2P BoynTon BeacH, FLORIDA 33435
TIME BIE O DELETE 21TILE )] DXChange (] Addition
NAME KEOGH, NANCY 22NavE DAVENPORT, JANE
sweeracoress| 5001 N OCEAN BLVD aasweeraooress | 5001 N. Ocean BLvp.
CITY-5T-2P BOYNTON BCH, FL 8008 33435 o _ _Bosorvesrze L Dovnton—BeEacHiFl—33438———————"
e Sp- ” [ DELETE 31TIE $/D X|Change ] Addition
NAME MADSEN, FRED C. 2N MADSEN, FRED C.
smeeraporess| 5001 N, OCEAN BLVD. 33 STREET ADDRESS 5001 N. Ocean BLvp.
cITY-ST-2IP BOYNTON BEACH FL 33435 34,CITY-ST-21P BaynToN BEACH.FiL 334365
TITLE 10 [ OELETE 41TITLE PD i Change 7] Addition
NavE LE CHARD, JOHN 42N PUMO, JAMES
streeTaporess| 5001 N QCEAN BLVD 43 STREET ADDRESS 001 N.Ocean BLvp
cvstze | BOYNTON BCH. FL Q0008 33435 44 CITY-ST-2P govumm BeacH, Fr.334%5
TITLE D [ DELETE 51TME [OChange [ Addition
NAVE DRXENREXEXLAXUE XXX XXXXX 52NAME
streeTanoress| 5001 N. OCE4un BLVD. 53 STREET ADDRESS
CITY-5T-2P QCEAN RIDGE FL 54 CITY-ST-2ZIP
ME PD [X DELETE 6.1 TM.E ClChange ] Addition
NAME PUMO, JAMES S2NAME
sweeracoress| 5001 N. OCEAN BLVD. 63 STREET ADCRESS
orv-sr-ze | OCEAN RIDGE FL 33430 £4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report
officer or director of the corpory
Block 12 or Block 13 if changged

SIGNATURE:

jon or t

SIGH
[:I‘\f"l'\

he

pr supplemental annual
receiver or tnjstee empowered lo exeggpte t
t wkh an address, with all-ofher like empowered.

port is true and accurate and that my signature shall have the same leg
ste this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

CRZEQ34 (11/98)

_ MarcH 5,1999

Daytime Phone #



