FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # N0O3459

1. Corporation Name

THE LAKES AT THE BLUFFS HOMEOWNERS ASSOCIATION,

Principal Place of Business

1165 11TH COURT.

Mailing Address
1165 11TH COURT.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90074 006 ****61.25

181019 - 90074 -'6

A

JUPITER FL 33477 JUPITER FL 32477
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/06/1984
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] . 58-2430779 e - -{~ [ Not Applicable
i Stat City & State iti
City & State Y 5. Certifcate of Status Desirad L1 $8.75 Addtional
ZI —2_8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [E‘ ?9—| I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W 82| Street Address (P.O. Box Number is Not Acceptable)
STIOHN-KING-&-DICKES :
~500-AUSTRALIAN-AVE-S-- h
84| City FL |as Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent,

tatutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, ipthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d accepy the qbligafiefis of, ipn 617.05Q3, Flgida )
i g ‘/L} i ]

agent. | am familjr with,
( a/
SIGNATURE < et.o?”
gnature,

typad o printed Aame / regisiared agent and tile Mapplicable. < (NOTE: Registerad Agent signaturé required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS; IN 12
mE VPD [ DELETE 1ATME P . L] Change F}Aﬂdiﬁoﬁ
NAME LONGO, SAM 1.2 NAME W m«a .
smeer anoress| 1002 10TH COURT g , 1.1 STREET ADORESS :
arv-st-ze | JUPITER FL 33477 14 CITY-ST-ZP
TME o [ DELETE 217IMLE [Jchange [ Addition
NAME ROMANO, JOE 22 NAME
sTreeT anoress| 1310 13TH COURT 2.3 STREET ADDRESS
crv-st.ze | JUPITER FL 33477 s 2.4 CITY-§T-2P .
TITLE -SBr ‘E(LDFLETE 31TME {JChange [ Addition
NAME - BOMANG;-SYSAN IZNAME ‘
STREET ADDRESS | 3340-13TH-COURT 13 STREET ADDRESS
CITY-5T-2IP JURTER-FH-33477" { 34.CITY-ST-2P
TME ™ \FQELETE 41 TILE [JChange [ Addition
NAME LFHRNERJORN— 4.2 NAME
sTReeT ADORESS | 1040-40TH.COURT 4.3 STREET ADDRESS
CITY-ST-21P IUPITER EL-33477 44 CITY-ST-2IP
TME PD ] DELETE 5.1TMNE [Clchange [ Addition
e SEGRETO, JACK s2nae )
sTReeTapDrRess| 1305 13TH CT /@ 5:3 STREET ADDRESS
erv-st2p | JUPITER FL 33477, g SACITY-ST-2P
TMLE {7 DELETE 64 TIME [CChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information suppiied 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 supplamental 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 director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/
Fi

0046817

CR2E037 (11/98)




