FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N11238 (5)

1. Corporation Name

THE OCEAN AT THE BLUFFS SOUTH CONDOMINIUM ASSOCI

ATON, NG RN

FLORIDYA DEPARTMENT OF STATE
,. L, Sandra B. Mortham
S Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
%00 E. INDIANTOWN RD. #210 900 E. INDIANTOWN RD. #210
PO BOX 433 PO BOX 4398
JUPITER FL 33477 JUPITER FL 33477 3. Date Incorporated or Qualifisd 3a. Date of Last Report
09/23/1985 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2620281 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. - ) $8.75 Addiional
Egl 27 §. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Gampaign Finanging 0 $5.00 may Be
?3‘| _2_8] “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. “his corporation has liabiity for intangible 1ax under s. 199.032,
[24) [25] 20] 30} Fiorida Statutes O ves COINo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agani
81| Nama
CAMPBELL, THERESA 82| Strect Address (P.C. Box Number is Not Acceptabic)
900 E. INDIANTOWN RD. #210
JUPITER FL 33477 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changng its registered oifice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title ff anghcabls. NOTE: Raglstored Agenl signature required when rein:ilating! DATE &-_;

12. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE PD [IDELETE 1ATITLE SNe Vb [ClChange  [GrAddition )
- ?c MM\S [] —

NAME TAGGART, JAMES R 12 NAME TCar - Seat b, BS0k 5

szt anoriss | 501 SOUTH SEAS DRIVE, #105 13 streer aponess | S 5001’11 “ &

Ciry-5T- 2P JUPITER FL 33477 vcry-size | FURHTEE F &

e VD CIDELETE 207MLE Othange  [JAdoion | O

NAME RICHTER, FRANK 22 NAVE

stneeT aponess | 2055 WINDWARD WAY 23 STREET ADDRESS

CITY-57. 2P JUPITER FL 2 4 CITY-5T-2F

TITLE viD [CJDELETE 31 TITLE [[JChange [ Addition

NAME ZIEN 32 HAME

streetanoress | 6071 S SEAS DRIVE #1041 3.3 STREET ADDRESS

CITY-37-2IF JUPITER FL 34,0 $T-2

TILE SD CJDELETE 4170LE )d)_e . . [Ochange  [J Addition
NAME PIZZOLO, RACHEL 4.2 NAME m ?0 >0 3

staeer appress | 401 SOUTH SEAS DRIVE, #203 4.3 STREET ADDRESS @»O C - ﬁ .

CITY-ST- 2P JUPITER FL 44CITY-51-21P Lol Cay g’“&: .,F :?j 33 ¢77

TLE D DADELETE 51TIMLE " J° ClCnange L] Additicn
NAME MULLIGAN, CHARLES 5.2 NAME

streeTAnoresS | 401 SOUTH SEAS DRIVE #3041 53 STAEET ADDRESS

CITY-5T-2IP JUPITER FL 540/Ty-ST-2P

THLE LIDELETE 61TITLE CJCnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T- 2P 64 CITY-ST-2p

mished and doss not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
) nual report is true and accurate and that my signature shall have the same legal effect as if made under
River or trugtee empowered ?Nme this report as required by Chapfer 617, Rlorida Statutes: and that my name

14. | do hereby certify that the information si
certify that the information indicajed

appears in Block 12 or Block {3  chang ith an aficress,
bl

U A

sime, N
FRGER DR DIRECTYR




