2‘006. NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # N00490

1. Entity Name

BLUE POINT CONDOMINIUM ASSOCIATION, INC.

05-04-2006 90247 029 ****6] 25

Principal Place of Business
/0 DIANA GURGES, ACCOUNTANT
3400 N. TAMIAMI TRAIL, STE, 202

Mailing Addrass

/0 DIANA GURGES, ACCOUNTANT
3400 N TAMIAMI TRAIL, STE, 202

NAPLES, FL 34102 US NAPLES, FL 33940 US
SR S AT
Suite, Apt. #, e1c. Suite, ApL. #, alc. 041020086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1298156 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?ese ;esqmuo"al

6. Name and Address of Cutrent Registered Agont

7. Name and Address of Now Reglistered Agent

GURGES, DIANA, ACCOUNTANT

Name

3400 N. TAMIAMI TRAIL
SUITE 202

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

NAPLES, FL 34103

City

FL { Zip Coda

8. The above named antity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signature, typad or pnted name of registarsd agent and tile f apphcable.

(NOTE: Registered Agent aignature requirsd when renstanng)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delets T D [ Change [ Addition
NAME KRAGH, MATTHEW NAME Be vy \ Corebe®*L

STREET ADDRESS | 1686 BLUE POINT AVE smeeaonness | 1L gt @\ue. PoinT AVR:

CITY-S1-2IP NAPLES, FL 34102 CITY-ST-21P Naole s CL AMIn

TITLE DT O petere THLE \ N [J Change [ Addition
HAME SERCL, GEORGE NAME

STREET ADDRESS | 1686 BLUE POINT AVE. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZiP

TILE ovs [ oelete TITLE [ change [ Addition
NAME COLGATE, JODI NAME

STREET ADORESS | 1686 BLUE POINT AVE STREET ADDRESS

CITY-SI1-ZP NAPLES, FL 34102 CIrY-S1-21P

Tinee DVP [ pelete TLE (I Change [ Addition
NAME OBRIEN, WILLIAM NAME

STREETADDRESS | 1686 BLUE POINT AVE. STREET ADGRESS

oiy-51-2P | NAPLES, FL 34102 T TTTY Gwistae -

TME oP 3 Delete TILE mnange 3 Addition
NAME CORBETT, DEREK NAME N

STREET ADORESS | 186 BLUE POINT AVE smeerovess | | B BluePoidl Ave

CITY-ST- 2P NAPLES, FL 34102 CHTY-ST-ZIP

TITLE D O Delete TMLE [Jchange [ Andition
NAME WEBB, BETSY NAME

STREET ADDRESS | 1686 BLUE POINT AVE STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34102 CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the receiver or truslee empowered o axecuia this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11if

changed, or on an attachrent witf) an address, with all cther like empowared.

SIGNATURE: ___

Dot Culyata.

smuﬁime AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR
v

/20 [

Caf Ji

Daynmea Pnang #




