FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 727430

BLUEBERRY BAY RECREATION ASSOCIATION, INC.

Apr
ec

04-1

FILED
19,1999 8:00 am
retary of State

9-1999 90022 028 ****6]1.25

[2s]

20] [30]

6. Election Campaign Financing 0

Trust Fund Contribu

AR A |
k 348757 - 80022 - 28 2 .
Principal Place of Business Mailing Address J
NE 20§ TERRACE NE 205 TERRACE
PQ. 547 P.O. 547
EARLETON FL 32631 EARLETON FL 3263t
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 09/11/1973 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2901746 Not Appiicable
~ City & State _ Cty&State _ - _ o $8.75 adqditional
- E‘ - - —2;\ L 5. Certifcate of Status Desired )} Fea Required
__l Zip Country Zip Country $5‘00 May Be
24

tion Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

GORDON, WILLIAM K.
ST. RD. 26 & GROVE ST.
MELROSE FL 32666

281] Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

1. Pursﬁant 1o the provisions of Sections 617.0502 and 617.1508, 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
agant. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and tits if applicable. (NOTE: Registered Ageni signaturs required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 10 [J DELETE 11 TME [JChanga  [] Addition

NAME BIRD, PAUL L. 12 NAME

smezTaporess| 11930 NE 205TH TERRACE 13 STREET ADDRESS

crv-st-zp | EARLETON FL 14 CITY-8T-2IP

TE PD [] DELETE 21TMLE {QChange [ Addition

NAME FELDTHAUSEN, KARL 22 NAME

streeTaopress| 11810 NE 203 TERRACE 23 STREET ADDRESS

CITY-8T. 2P EARLETON FL 32631 2.4 CITY-5T-2P

TITLE VD . [ DELETE 31 TILE [JChange  [] Addition
7| Name ZUKOWSKI, MARY - - 32 NAME - -

sreeranoress| CR 1469 AT NE 205 TERRACE 33 STREET ADDRESS

crv-st-ze | EARLETON FL 34, CITY-5T-2P

e DS . [ DELETE 41TME ClChange  [[]Addition

NAME BIRD, VIRGINIA K. 4.2NAME

smeeTaopress| 11930 NE 205TH TERRACE 4.3 STREET ADDRESS

cnv-st-ze | EARLETON FL 32631 44 CITY-ST-ZP

TITE [ DELETE 54 T [¢nange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST. 2P

TME [} DELETE 617ME [JChange  [] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated i
indicated an this annual report or supplemental annual report is true and accurate and that my signat|

|- officer or director of the corporation or the receiver or trustee empowered to
ment

ith apyaddress, with

ecute this report as requi
other like empowered.

n Section 118.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that 1 am an
red by Chapter 617, Florida Statutes; and that my name appears in

0012413

CR2E037 (11/98)



