FILE NOW: FILING FEE IS $61.25

FILED

14. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Ch orida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIR!

SIGNATURE:

-;4‘

sl

4(/"/

NONPROFIT FLORIDA DEPARTMENT OF STATE . z
CORPORATION A DEPARTIENT © Apr 01,1999 8:00 am
ANNUAL REPORT Secttaryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90033 040 ****5] 25
DOCUMENT # N11238 ;
1. Corporation Name _J

THE OCEAN AT THE BLUFFS SOUTH CONDOMINIUM ASSQCI .
ATION, INC. oo, 297
a\N*%
Pringipal Place of Business Mailing Address .
900 E. INDIANTOWN RD. #210 900 E. INDIANTOWN RD. #210
PO BOX 4399 PO BOX 4338
JURITER FL 33477 - JUPITER FL 33477
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 09/23/1985 _ - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27 59-2620281 Not Applicable |
Ciy & State ™~ - —  City & State- - 5 N = ~$B. 75 Additional
}EI ;—l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 . sl 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Names and Address of New Reglstered Agent
. ' 81| Name
CAMPBELL, THERESA 82| Strest Address {P.0. Box Number is Not Acceptable)
900 E. INDIANTOWN RD. #210
JUPITER FL 33477 8
84| City . 85[ Zip Coda
FL ;
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad !
office or ragistered agent, of both, in the State of Fiorida. 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, typad or printed name of registared agent and bitle f applicatds. {NOTE: Registored Agent signature required when reinstating) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TTLE {IChange  [JAddtion | =
NAME TAGGART, JAMES R 1.2 NAME &
seerAnoress| 501 SOUTH SEAS DRIVE, #105 13 STREET ADDRESS g
CITY-51-29 JUPITER FL 14Cv-STIR | T g
™mg TO {7 DELETE 24 TITLE [Change [ Addiion; ©
NAME JEN . < 22NAVE :
sreeraoress| 601 8 SEAS DRIVE #101 23 STREET ADDRESS |
erv-sr-ze | JUPITER FL 3 4 CTY-5T-ZP
TmEe SD ‘ [ bELETE 31TME CJChange  [] Addition
NAME - 1 PIZZOLO, RACHEL - - - B EPIYY - - - -~ R e -
sweeraooress| 401 SOUTH SEAS DRIVE, #203 33 STREET ADDRESS
crv-st.ze | JUPITER FL ‘ 34, CITY-ST- 2P :

TME VPD ] DELETE 41TME [ClcChange [ Addition
NAME FRANK PENNISI 4.2 NAME

sweeTA0bRess| 201 S SEAS DR #506 42 STREET ADDRESS

erv.stze | JUPITER FL ‘ 44CITY-§T-2P .

TME [] DELETE 517ME OcChange [T Addition |
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-ST-2ZP 5.4 CITY-$T-ZIP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2ZP 64 CITY-ST-ZP

Daytima Phone #

o 3]y



