2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 06, 2007 8:00 am

i

Secretary of State

DOCUMENT # N06000011561
BLUBWATER BAY OF INDIAN RIVER PROPERTY
OWNERS’ ASSOCIATION, INC.

05-03-2007 90051 002 ****61.25

W v oa v oA v oW

Principal Place of Business
3885 20TH STREET
SUITE 201

VERO BEACH, FL 32960

Meiling Addtess
PO BOX 40
VERO BEACH, FL 32961

HIIMIII A A g

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, el Sutte, Apl. &, elc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. EEi Numper Applied For
2_. EB" 6':3(3 DC? 2.4 Not Applicable
Zin Countey Zp Country 5. Genilicate of Status Desited [ sngq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add ©of New Ragistered Agent
Name
KELLY, CHAD A
3885 20TH STREET Sireel Address {P.0. Box Number is Not Accapiable)
SUITE 201
VERO BEACH, FL 32960
City F L I Zip Code

4. The above named enidy submils this slatement or ine purpose of changing 4s regisiered
the obligations of registarad agani.

SIGNATURE

office or registered agent, of both, in tha State of Florida | am tamiliar wilth, and accept

SIonElre, yDea O DrinkSd nITe O (eguELEr B 08 and Tite i BpDRcabls,

[NOTE: Reguined AQu HgNsue Hqursd whan mensamngl

DATE

Pillng Fee is $61.25 9. Election Campagn Financing $5.00 May Be Maks check payabls to  ; :
Due by May 1, 2007 Trus! Fund Contribution. Added 1o Fees Florida Department of State - -
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hne P 1 Detete e I Charge  [J Adettion
HAME KELLY. CHAD A NAME
STREET A0DRESS | PO BOX 5200 STREET ADDRESS
cory-S1-10 VERQ BEACH, FL. 32961 CoY-ST-2P
e ™ [ oerers e Dcrange [ Addision
NAME BYNUM, KEVIN } N
STREET ADORESS | 1970 122ND AVENUE STREET ADORESS
QY. S1-2P VEROD BEACH, FL 32966 Qry.S1-2P
e SEC X eirte e O crange [} adition
NAME BRACKETT, MARK A NAME
STREET ADORESS | PO BOX 1328 SIREET ADDRESS
CHY-S1-2P VFERQ BEACH, FL 32961 CRY-ST-hP
e O Detete TE O Change (] Addision
NAME NAME
STREE? ADDRESS STREET ADKMESS
c-$i-70 CiTy-§1.P
TITLE [ Detete TIILE O Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-I City-S1. 19
WL (3 Desete e [lcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-$Y-2p

12. 1 hareby ceutify that ihe information supplied with thig liing doas not quality for the exemnlians conlained in Chapter 119, Flodda Stalutas. | funiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same lagal eflect a5 i made under cath; thal 1 am an oilicer o director
of the cotporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my narne appears n Brock 10 or Block 11 i

changad. of on an atlachm

SIGNATURE:

! with an adgpss, Kx’ al other like empowered.

SIGNATURE AND TYPED OR mmﬂn OF SIGAHG OFFICER QR DIRECTOR

5/-0°f




