FILE NOW: FILING FEE 1S $61.25 FILED

; NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
| AN EEORT Secretary of State
; 1998 DIVISION OF CORPORATIONS
E PCorporetion Name N 1 1 238 (5)
THE OCEAN AT THE BLUFFS SOUTH CONDOMINIUM ASSOCI
; Principal Place of Business Mailing Address
%00 E. INDIANTOWN RD. #210 800 E. INDIANTOWN RD. #210 3. Date Incorporated or Qualified
PO BOX 4388 PO BOX 4398 5
JUPTTER FL 3477 JUPITER FL 33477 | 00/23/198
4. FE! Number Applied For
: 50-262028 1 Not Applicable
’ 2. ! i 2a. i
; Princlpal Place of Business a. Mailing Address 5. Cortificats of Status Desired 0 $8.75 Additional
o ;1—' 2_51 Fee Roquired
! Sulte, Ap1. #, elc, Suite, Apt. #, ete. 6. Elaction Campalgn Financing $5.00 May Be
i ;;l ?‘;l Trust Fund Contribution O Added to Fees
; City & State City & State 7. Is this nonprofit corporation a homaopwnars association?
i ;3.] ;I Oves o
i Zip Country Zip Country 8. This corporation owes or has paid tha current year Intanglble
24 25 El 30 Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: B1| Name
; CAMPBELL, THERESA B2| Strest Address (P.Q. Box Number is Not Acceptable)
§00 E. INDIANTOWN RD. #210
i JUPITER FL 33477 8
; 84| City 65| Zip Code
! FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing lts registered
office or reglstered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Section 617.0503, Florida Statutes
SIGNATURE
Signature, typed of printed name of regislared agent and thle If applicabls {NOTE: Registered Agent signature required when reinstating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CTOELETE T1TE [Tchange L Additon | S
| nene TAGGART, JAMES R 1.2 NAME g
1| smeeranoress | 501 SOUTH SEAS DRIVE, #105 13 STREET ADDRESS o]
¢ ] G- JUPITER FL , 1A CITY-5T-2P g
P | Tme VPD LA DELETE 21 TIMLE [T Change [T Addition
T RICHTER, FRANK 22NAME
i | smeeraooress | 2055 WINDWARD WAY 2.3 STREET ADDRESS
¢ | _omy-st-ap JUPITER FL 2.4 CITV-§T-2IP
e [ 1O [ Y OELETE 31TME T Crange L Addition
i; NAME JEN 82 NAME
¢ | smeevaooness | 801 S SEAS DRIVE #101 33 STREET ADDRESS
P cmy-sr-zp JUPITER FL 34,CTY-5T-2P
R ® CToeerE e [T Change L] Adaition
L] wae PIZZ0LO, RACHEL 42 NAME
i | seeraponess | 401 SOUTH SEAS DRIVE, #203 4.3 STREET ADORESS
B onv-sroe JUPITER FL 44CITY-ST-2P
o[ e VPD [T CeLete 5.1 TITLE TJ Change L Addition
3] wame FRANK PENNIS! 5.2 NAME
® | smerravoress | 201 S SEAS DR #508 5.3 STREET ADORESS
oITY-ST-2¢ AIPITER FL 54 CITY-5T-21P
THLE U DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
; STREET ADORESS 6.3 STREET ADDRESS
= | omv-st-ze §40ITY-51-2P _
4] hareby cerlify that the Information supplied wilh this filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
Indicatad on this annual report or supplemental annual reporl is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empawared to execute this report as required by Chaplter 617, Florida-Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass. .
TR AT I - E e = U O - S A I, g/_ o ,4/ . - lJ/nJIQa




