APPRUYEL

2006 NOT-FOR-PROFIT CORPGRATION AND
ANNUAL REPORT; .. 5/212006-9015110421561.25-$61.25
DOCUMENT # N05000010908 .
1. Eniity Name 06 JUN i 9 PH 2' ll6
THE FLORIDA CLUB AT BLUEWATER BAY ‘ e
CONDOMINIUM ASSOCIATION, INC. SECRETARY OF STATE
TALLAHASSEE. FL ORIDA
Principal Place of Business Mailing Address
4276 CALINDA LN 4276 CAUNDA LN .
NICEVILLE, FL 32578 NICEVILLE, FL 32578 1 - .
Yoy .. r

T e R

Suite, Apt. #, eic, Suite, Apt. ¥, otc. 04272006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number — Applied Foe

AO369 SHDS Not Applicable
Ze Counlry 2P Couniry 8. Certiicate of Stans Desived [ Egg: Additonal
0. Name and Addreas of Current Roglatered Agent 7. Name and Address of New Registered Agont
- - — . Name
SIMON, BERT C ESQ '
1680 PRUDENTIAL DR Street Aadress (P.0. Box Number is Not Acceptabie)
STE 203
JACKSONVILLE, FL 32207
City FL | Zip Code

B. The above named enity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1.am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE
SIgie, HHEO O DTG0 NaTE O SBREMre SQENT S S0 f AORCHN. INOTE Fogetom AQIS Qretury Hicysr gl whn riwatng) DATE
Fliing Fee is $61.28 9. Electon Campaign Financing $5.00 Mzy Be Make check payabis to
Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Depastmant of Stats
10. OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFRCERS AND DIRECTORS IN 10
nE PD (52 Delers me ¥ . O Crange w Addition
e HULTQUIST, HAL RAME CHYC . < man
STREET ADORESS | 1899 WYNKOOP - STE 500 SR ACORESS | 98 SAvias it Rived
cv-st-z | DENVER, CO 80202 CIY-ST-2F SAvsavive, A 94N S
e VPD D Deizte L V] ) Ocoange B Asition
NAME JACOBSENT, ROBERT N Horry Poae
STREET AUDRESS { 1899 WYNKOOP - STE 500 srroves | 192, Ke)- wen Ciecle
o512 | DENVER, CO 80202 ers2r | Docd N B anasy |
me sTO O Deiece N 5T ’ Dctexs (R Addtion
NAME SHANE, KIM RAME .
STREET ADOreSS | 8880 OLD KINGS RD SOUTH SREET A0mRESS Q“: fa‘ ‘g;’:” ;\L EZ“L"&’ e
oy §t.0P JACKSONVILLE, FL 32257 CY-51-29 icaeville FI 2S8R -
THTLE 1 belee e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy.§$1.0P CiTY-S1-2P
TALE O Detee e [} Change {3 Addition
HAMGE NAME
STREET ADDRESS STREET ADORESS
CITy-S1-29 CY-57-2P
e O Detes uils Ocmangee [ Addttion
NAME HAME
SIREET AQDRESS STREET ADDRESS
CTY-ST-2P I CiTy-S1-2P

12. I nereby cen‘dz that the inlormation suoplied with this filing does net qualify for the exemptions comained in Chapter 119, Floida Statutas. | further certily that the information
indicated on this 1aport o supplemental report is true and accurate and thal my signature shall have tha s legal effect as if made under oath; that | am an oficer or diractor
of the corparation oc the recerver or trusiee empowered 1o exacuts this report as required by Chapier 817, Fidrida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on @n aac wil eddress, with all other like empowered,
SIGNATURE: \W CHRISTI BitLm AR
NSlGNA

TURE AND TYPED OR PRINTED NAME OF 5XGIING OFFICER OR DIRECTOR el ‘ Date Deybrs Prore ¢




