2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # 741545 Apr 03,2006 08:00 AM

5. Eniy Nore Secretary of State
BLUE HARBOR CLUB, INC.

Prmcipat Place of Business Mahing Address
BLUE HARBCRA DRIWE 2. 0. HOX 1224
o 330__70 . - agVEﬁNh}EH - im{m l]m wamm lm m m“ m m mwﬂm
"2 Principal Piace ol Business - ’([TMiBg Address ’
Sulte, Api. ¥, eto. Suite, Apt 4, atc. 151 MOORE CR2EDAT (10/05)
Cily & State Ciy & Slats T 4. e Mumber T IApohes For
NO-T APPLICABLE [Not Appticat
Zp Country 2P Country 5. Cacitcate of Staws Deswed [ §£’;§qaﬁf:citﬁmal
— 6. Name and Addtress of Currant Aegistered Agent 7. Name nnd Address of Rew Registered Agent
Narme
ROJAS, HECTOR R Strest ADOrass (PO, Box MNumber 18 Not Acceplacie) T T
164 BLUE HARBOR DR i i ¥
TABERMNIER FL 33070
City i FL ZipCade

(8. Tne above named en"t(_(; sutnTits (his Statement for the Ex;ypcse ol c_hangiﬂg its registered oflice o regisiered agend, or bath, n the State of Porida, | am famias with, and acas
the cohganens of regiatered agent.

SIGNATURE e —— -
Stypalute, (yPRT o prated lanig 1 regsier ol gel 2nd Wi d apphoans CNOTE Fegistured Agenl SIGhutus 1esuil = whidil st g) TR
FILE NOW: FEE i§ $61.258 9. Eiection Campaign Financng $5.00 fay Be . Make Check Payable o
Due By May 1, 2006~ 7" Trust Fund Coatrbutan. Addedtofees | . Fiorida Department of State

10. OrFICIAS ANO (IRCCTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND INRCCTORS 1N 10
it PT 3 Dok L _ ) ) Chaoge (3 A
HAME ROJAS, HECTOR R AR HOGOOOSES 32
Siatel Aoress | 164 BLUE HARBOR DR STRECT ARRESS M4A18/06-80060-012 51,25
iy -51- 20 TAVERNIER FL 33070 CITY-8F- 2
E T [ Cetete T [ coange 2
NAME ROJAS, HECTOR R HAME
STRLET ApDRLSS | 164 BLUE HARBOR DRIVE i STARCLT ADDRESS
SITY-51-2P TAVERNIER FL 33070 ciry-51-2ip
TTE s O peese i [lehangs [Jas
NAME MORELL, MARIA E 42840
SEREL) ADDSLG (445 SW 132 PL ’ STRLET ADDRESS
LUTr-S1-247 I_MIAMI FL 33182 LITr-S3- 2P
HILE VP O Detete T B {3 Ciange A
HAME BLONDIN, MICHAEL A NAME
SIRLET ADDRESS 1% 58 BLUE HARBOR DR STRELT ADDRESS
ot-81-4¢  (TAVERMIER FL 33070 g Ciy-51-1¢
TITLE I Delete e Clchange 34
HANE NAKLE
STAEET ADDRLSS SIRELT ADDRESS
CHTY-S(- 27 F CHTY-53-2IF
e {7 oreiets it Cicrange DA
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-81- 29 LITY-ST-4P

12, t hareby csrzr?% that the wformaton supicmed with Inis Jibng obes not gualkdy for the exereptions contanec in Sechion 119, Florida Statutes 1 tugher certify thai the infos
indicated or: iis vepaort ar supplemental repon is true and accurate and that my signatuee shall nave the same fegal effect as if made vader 0ath, that [ am an officar o duc
of the corporahon of the raceivar ar trustee empowered 1o exacule this repoct as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bl

f changed, o on an attachien Kl an address, with all oiher like empowered.
SICNATHRE: az%ﬂfz"p B ) & 2F 0L t3om@r2zr3




