FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01833 04-28-2006 90202 021 ****61 .25
1. Entity Name
BLUE WATER BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
370 8THAVEN. 7217 GULF BLVD STE 8 :
STE6 STE® )
TIERRA VERDE, FL 33715 US ST. PETERSBURG BEACH, FL 33706-1960 US :
B S—— LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-2522708 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desited [ Eei.;gq :\igj;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHNGOR, FRANK
STE 6 Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
ST. PETERSBURG BEACH, FL 33706
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVPT O pelete TITLE Q Change [ Addition
NAE CELLA, JOHN NAME D/P
STREET ADDRESS | 370 BTH AVE NO UNIT #8 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-Z1P
TITLE DS |§ Delete TITLE [ change  [¥] Addition
HAME KELLEY, JAMES A NAME SINGER, LAURA
STREET ADDAESS | 370 BTH AVE NO UNIT #9 smewness | 370 8th Ave No
crv-st-zp | TIERRA VERDE, FL 33715 CITY-Sr-2Ip Tierra Verde, F1 33715
TITLE DP 1 Delete TITLE D / VP [FChange [ Addition
NAME PHILLIPS, SHARON NAME
STREET ADDRESS | 370 8TH AVE N UNIT #6 STREET ADDRESS
CITY-ST-ZP TIERRA VERDE, FL 33715 CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rystes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&ff addre # all other like empowered.

SIGNATURE:

- o {3
Daytime Phone 4




