G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

e TUE 57

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 1238

1. Corporalion Name

ATION; INC.

(5)

THE QCEAN AT THE BLUFFS SOUTH CONDOMINIUM ASSOCH

Principal Place of Business

800 E. INDIANTOWN RD. #210
PO BOX 4338
JUPITER FL 33477

Mailing Address

900 E. INDIANTOWN RD. #210
PO BOX 43%
JUPITER FL 334775153

FILED

Mar 31 1997 8:00am

Secretary of State

VAT BN A

., Date Incongoralad of Qualified

3a. Date of Last Repon

24] as]

20] 20]

08/23/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For

’27[ m 0281 Not Applicable

Suito, Apl. 4, elc Sulte. Apt. #, efc. 6. Certificate of Status Desired O $8.75 Addnonal
22 ;' Fee Required

City & Srate City & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes

Zip Counlry Zip Counlry 8. This corporation has liabitity for intangible tax under s. 189.032,

Florida Statutes Oves o

9. Neme and Address of Currsnt Registered Agent

10. Name and Address of New Registerad Agent

CAMPBELL, THERESA
900 E. INDIANTOWN RD. #210
JUPITER FL 33477

B1{ Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

office or rogistered agent. or both, in the State of

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida. Such change was authorized by

11. Pursuani to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigreiture, typad of printed name ol regstered agent and itle it applicable {NOTE: Registared Ager! signature raquired when reingiating) DATE |
12, i OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND CHRECTORS IN 12
it BB frRESIDEVT [ LT oeLee T T thange. L] Addition
NAME TAGGART, JAMES R I 1.2 NAME
seer aooaess | - 501 SOUTH SEAS DRIVE, #105 1.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33477 14 CIFY-51- 1P
L wa2YVvFe D [T DeLETE 2ATNLE U T change L] Addiion
NANE RICHTER, FRANK 22 NAME
sirert anoress | 2055 WINDWARD WAY 2.3 STREET ADDRESS
CITY-5T- 2P JUPITER FL 2.4 ITY-5T- 2P
THILE W TRERS. _D L} DELETE 31THLE [T change  [] Addition
NAME ZIEN 3.2 NAME
steett aoohess | 601 8 SEAS DRIVE #4101 33 STREET ADDRESS
CITY-ST- 2P JUPITER FL 34, £11Y-ST- 2P I
TITLE SKECRETARY D 7 DHETE 41TE [T enange L Addilion
NAME PIZZOLO, RACHEL 4.2 NAME
siareraooress | 401 SOUTH SEAS DRIVE, #203 43 STREET ADORESS
LY -S1- 7P JUPITER FL 440ITY-ST-7P - o a
TLE w prsr (D DELETE 51TME T "_ - . 7 Change T
NAME FRANK PENNISI 5.2 NAME
sreeraooness | 201 § SEAS DR #506 5.3 STAEEY AUDRESS . *
CIy-S1-2P JUPITER FL 5.4 CITY-ST- 2P
TNLE T DELETE 6.1 TMLE [JChange [ Addition
HAME 5.2 NAME
SIREET ALDRESS 3 STREEY ADDRESS
CiTY-$1-21F 6.4 CITY-51- 2P

appears in Block 12 or Block 13 i

SIGNATURE: . _

14. | do hersby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an othcer or director of the corporalion or the raceiver or trustee empowared to axecuts this raport as 1

ire by Chapter 617, Florida Statutes; and that my narme

o, 34ls7

Deytma Phone & DO44616

CR2E037 (9/96)



