FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .‘ : | FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CbRPORATlON atherine Harris
ANNUAL REPORT :"etc':etary uflla: Secretary Of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90062 024 ***150.00

DOCUMENT # J46216

1. Corporation Name

THE BLUFFS MARINA, INC.

AR ERRRE AR

Q357676

Principal Place of Business Maiting Address
1320 TIDAL POINTE BLVD. 1320 TIDAL POINTE BLYD.
JUPITER FL 33477 JUPTTER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] : 590702143 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ iti
vite, Apf ulle. Ap 5. Certifcate of Status Desired O $8 -'15'Add.'t'°na"—‘
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E] E m Personal Property Tax. Cives [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AZAR, ANNEE E. 82| Street Add P.O. Box Number is Not Acceptable)
.0. r :
5022 S.E. INKWOOD WAY reet Addiess (P.O. Box Number fs Not Accepta
HOBE SOUND FL 33455 83
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered.agapt, or both, ipfhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am f3n pns of, Section BU 505, Flyrida Statutes.
57

77

ip
he obl'iJ
inatinme-arTegisiord

CR2E034 (11/98)

SIGNATUR|

. et e (NOTE: Registered Agent signature required when reinstating) .OAT{Y
12, .-—'4 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE [JChange  [J Addition
NAME AZAR, WILFRED T. 12 NAME '
streeraporess| 114 AZAR ACRES LANE 1.3 STREET ADDRESS
CITY-5T-2IP QUENNSTOWN MD 21658 14 ITY-ST-2IP
TILE VP ] DELETE 21 TMLE % X]Change  []Addition
NAME AZAR, MARY FRANCIS 2.2 NAME AZAR, MARY FRANCES
streetaooress| 1320 TIDAL POINTE BLVD. aswerroeess| 114 Azar Acres Lane
SY-STzp JUPITER FL 33477 aarvstze |Queenstowin MD 21658 -
TILE ST ] DELETE 31 TITLE OChange [ Addition
NAME AZAR, ANNEE E s2NavE
sreeTaooress| 5022 S.E. INKWOOD WAY 33 STREET ADDRESS
CITY-ST-2F HOBE SOUND FL 33455 34.CITY-5T-21P
TIMLE [J DELETE 4.4 TITLE [ Change {7 Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 4.4 GITY-§T-BP
TME - [ DELETE 5.1 TMLE : [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [ OELETE 6.4 TITLE ] . [Jcharge [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2iP

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 or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatina-Tthe receiver or trust€e’ empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed an address, wth all other like empoweregl.

SIGNATURE; A/ff"\‘f,’c’-? 2 1579 T 2T

Daytime Phone #




