FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # 74974 (9)

poration Name

BLUE WATERS CONDOMINIUM ASSOCIATION, INC.

A

CORPORATION FLORIDA DEPATHENT OF STATE May 06 1998 8:00am
ANNUAL REPORT Sacretary of State

Princlpal Place of Business Malling Address
:‘ﬂ?ﬂ;{lﬁunl-;l.glgl? 106 %;‘UFEGU%F&SL!E P 3. Date Incorporated or Qualified
11/09/1879
4. FEI Number Applied For
59-1691953 Not Applicable
_ﬁr_inclpal Place of Business 2a. Mailing Address 8. Cortificale of Status Desirad Ol 33_75 Additional
[21] 2] Fae Requlred
Suite, Apt. #, etc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;1 Trust Fund Contribution O Added lo Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves O no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ;l ;‘ Pearsonal Property Tax due Jure 30. ] ves No
9. Name and Address of Curcent Reglatered Agent 10. Name and Address of New R:gl._urod Agent
81| Name
MCGOVERN, THOMAS J. 83| Sueel Aadress (P.O. Box Number s Not Acceplable)
8105 WEST GULF BOULEVARD
TREASURE ISLAND FL 33708 83
84] City FL asl Zip Code
. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stetemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorlda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. } am familiar with, and accept the cbiigations of, Section 617 , Florida Stawtes.
SIGNATURE
Signatury, typed or prinled name of regmieced spen! snd bitle H applicable (NOTE Repistered Agent signature required when relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T oeLeTe 11TITE CJ Change L] Acdiion
NAME MCGOVERN, THOMAS J. 1.2 HAME
smervanoress | 8105 W. GULF BLVD. 13 STREET ADDRESS
oY -5T-2¢ TREASURE ISLAND FL 14 CITV-§T-21
e ) L pecEre 2UTmE [JChange ] Agdiion
HAME MCGOVERN, ROSETTA 22 NAME
smeetaporess | 8105 W, GULF BLVD. 23 STREET ADORESS
oY 57-29 TREASURE ISLAND FL 2.4CITY-§T-2P
TILE VO L DELETE LITVLE [Jchange LT Addition
NAME STAGGEME!R, PEGGY J. 3.2 NAMEE
smeevanoress | 8105 W. GULF BLVD., 3.3 STREET ADDRESS
ory-ST- 210 TREASURE ISLAND FL 34.0ITY - 5T-2P
TLE [T oeLETe 41 TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 : AACITY-ST-2IP -
TME 1) DELETE EATHLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -$1-21¢ 54 CHY-ST-21P
TILE [ peLETE 6.1 TMLE L J Change L Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CaTY-ST-29 g4 CITy-§1-2p
14. T hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 118.07(3){1), Florida Stalutes, | further certify that the information

indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as It made under cath; that | am an
officer or diregior of the corporation or the receiver or Irustee empowaered 10 executa this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 #f changed, or on en atiachagant with an address.

et i en
SIGNATURE: A7)

CR2E037 (10/97)



