+

e FILED
2004 NOT-FOR-PROFIT CO 'ORATIS?I_N , May 12, 2004 800 am

ANNUAL REPORT (AR) . S £S
—anl ecretary of State
DOCUMENT # 000009671 04-22-2004 20018 016 ***150.00
1. Entity Name '
BLUEWATERBAY PROPERTY OWNERS’ ASSQCIATION,
Frincipal Place of Business Malling Address VULUO0JL
1661 ALLIGATOR DR £ O BOX 812
ALLIGATOR POINT FL 32348 PAMACEA FL 32346 _
i TR
2 Principal Place of Business 3. Malling Address !. | : \N ‘ l!‘i ‘; l
i il ity fiey
Suite, Apt. #, eic. = Suite, ApL. #, e1c. MOGRE CR2EG3? (11/03)
City & State City & State 4. FEI Numbar Applied For
. w - \g \ a'l 59\ Nol Apolicable
Zip Country Zip Counlry 5. Cenificate of Status Desired (] ?:;quummw
6. Name and Address of Cutrent Registered Agent 7. Name and Add ot New Reglstersd Agent
Name .
_BRETT, DEBBIE C i
1661 ALLIGATORDR —~ e N Strept Addrassr(P.O. Box El_\inlbe_r sﬁcf m?tib!e)_ N
ALLIGATOR POINT FL 32346
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slignature. typed of (Xinted harme of regisared dpent and titke d spohcabie. (NOTE: Ragistared Agent sionanrd requend whan Henstating) DATE
- FILE NOW: FEE IS $61.25 "° 9. Election Campaign Financing $5.00 Mayge | 7+ " Mak'Check Payable to
:: pue By May‘l 1; m ) N . Trusl Fund Contribution. () Added 10 Fees o F]9’|daoepamnt°'(s1,ate
0. T OFFICERS AND DIRECTORS. N K ADDITIONS [EHANGES TO OREICERS AND DIRECTORE 10—
e LPT 3 pelae WIE O Grange T Acdition
- BRETT, DEBBIE C ot
sThEEY ApoRess [P O BOX 812 STREET ADDRESS
CITY. 51- 218 PANACEA FL 32346 CIty-ST-2IP
g Vs O3 Detete TnE O Crange [ Addition
Nakg BHETT. THAD M NAME ’
STReET Ap0Rgss | P © BOX 812 STREET ADURESS
aivsrae | |PANACEA FL 32346 P
Tme o ) peten Tine Ol Chenge [ Addition
NAME BRETT, JUDY - NAME '
stheer aochess |P O BOX 812 STREE] ADDRESS
—emy-st-26 — | PANACEA FL 32346 — - - - e e e BOCIYLST-RP [ N —
e O Detete e 3 change [ Addition
NAE NAME
STHEET ADDRESS STAEET ADGRESS
ony- 1.0 CITy-ST-2p
TRLE {7 Dstee URE ClCrange [ Addition
NAME NAME
STREET ADURESS STREEY ADORESS
chy-55-2p oY= ST-2e
WME [ Deleie me [l Chenge 7] Additica
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
Y- 512 CinY-55-7p

12. | hereby centiy that the information supplied with this f;m? does nat qualify for the exemption stated in Section 118 D7(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and Inat my signatura shall have the same legal aftect as il made under cath; that | am an officer or director
of the corporation o s recelver o lrusiae empowared to exacute this roport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ith an eddrass, wilh all other like empowered,

SIGNATURE?




