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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| PROFIT TR, FLORIDA DEPARTMENT OF STA
- 7 sarica B. Mortnam Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State
PRCEIMENT # J46216 (4)

THE BLUFFS MARINA, INC.

AR AT OERRARA

Principal Place of Business Mailing Addrass
1320 TIDAL POINTE BLVD. 1320 TIDAL PQINTE BLVD.
JUPITER FL 33477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1986
Principal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
1] 26 59-0702143 Not Applicabia
Suite, Apt. 4, elc. Suite, Apt. #, etc. ith
—' P . P 5. Certiflcate of Status Desired | $8.75 Adc!nt:ona[
22 27 Fee Required
City & Staze City & State 6. Election Gampalgn Financing "$5.00 may Ba
_2;1 ;] Trust Fund Contribution _ Added to Fees
_Zip Country Zip Country ) 8. This corparation owes or has paid the curtent year Intangible .
;[ El E; ;‘ Personal Property Tax due June 30. Oves™ [dNo
9, Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent _
AZAR, ANNEE E. 1| Name
5022 S.E. INKWOOD WAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 =
84 City FL '35‘ Zip Code

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd

11. Pursuant 10 the prowsesTs Of SectionstSDT.O and 607.1508

office or registge # the 85t of Florldav h change was authorized by the gorporation’s board of directors. | hergby accept the appointment as registered
agent, | am Ilganon ton 607.0505, Florida,Stdtutes.
7 ]

2650
S PAE

-
. Registered Agert signature required when reinstating)

12. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P o [J peteTe 1.4 TITLE [Tthange [T Addition
NAME AZAR, WILFRED T. 1.2 NAME
stRec aoomess | 114 AZAR ACRES LANE 1.3 STREET ADDRESS
CITY- 87- 2P QUENNSTOWN MD 21658 B 14 GITY-$T-2IP ]
TTLE VP 1] DELETE 21 TITLE [Tchange T Addition
NANE AZAR, MARY FRANCIS 2.2 NAME
smeeranoress | 1320 TIDAL POINTE BLVD. 2.3 STREET ADDRESS
CITY - §T- 2P JUPITER FL 33477 2, 4 CITY-ST-ZiP )
TITLE ST [ DELeTE 31 TIMLE [ ] Change [ Addition
NAME AZAR, ANNEE E 22 NAME
smeeTaporess | 5022 S.E. INKWOOD WAY 33 STREET ADDRESS
CITY-§7-21° HOBE SOUND FI. 33455 3.4, 0iTY-5T-21P )
41 TTLE [ change [T Addition
4.2 NAME
" 2.4 5 1NEE) ADURESS
CITY. 51- 7P ) 4,4 CITY-ST-2F
ME LT DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
SUAEET ADORESS, 5.3 ATREET ADDRESS
CITY-S7- 2P _ 54 CITY-ST-2IP ) ]
TITLE ] DELETE 61 1ILE [Tchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2F _ 5.4 CITY-ST-2IP
14. | hereby certify that the infarmation 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 or supblemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changseh g on an attachment withr-gh address. / .
S orier £ ek /558 S ber diSS

SIGNATURE: e

CR2E034 (10/97)



