FILE NOW: F

i ——————— e . |

A13E §
A
ot

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25
£ i

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

DOCUMENT # N21 875

1. Corporation Name

(2)

BLUEFISH COVE PROPERTY OWNER'S ASSOGIATION, INC.

L T

Principal Place of Business

4618 SE POMPANG TERRACE
STUART FL 34997

Mailing Address

STUART FL 34097

4618 SE POMPANO TERRAGE

22| 7]

us us
3. Date Incorparated or Qualified 3a. Date of Lasl F{e%ort
/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
y;) El 59‘2 709540 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, elc. A
Ap Mo, Ap 5. Certificate of Status Desired O $8.75 Adsional

Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This carporation has ligbility for intangible tax under s. 199.032,
Vﬁl El El ;5] Florida Statutes ] ves BN

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CRARY, LAWRENCE E. i
555 COLORADO AVE,, STE 1
STUART FL 34997

81] Name

82| Strect Adiless (P.O. Box Number is Naot Acceplable)

83

84| City Zip Cage

FL |®

11. Pursuant to the pravisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directars. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . . B
Slgnature, typed or printed narie of rogisterad agent and tite if pppicable (NGTE: Registered Agerl sighature reruired when ranstat gl DATE l.??

12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF 1K1 FiS AND DIRESTORS 1IN 19 o

TILE PD CIDELETE 1ITIME [JChange [ ] Addition §

e DURALL, BETTY D g puvall, Betty D, 5

sweet aooress | 4648 SE POMPANG TERRACE 13 STREET ADDRESS &

oITy-5T-20p STUART FL 14CI1Y-ST-2P g

TITLE VD [JDELETE 21 TILE CChange [ 1Addion | O

NAME RUCINSKI, PHILOMENIA R 22 N

staeer apoess | 4632 SE POMPANO TERRACE 23 STREET ADDRESS

CITY-ST- 2P STUART FL 2 4C0Y-5T-7P

THLE 1)) [JDELETE 31TIE [JChange [T Addition

HANE WERNER, JEANETTE G 37 NAME

sweeTanoness | 4919 SW POMPANO TERRACE 33 STREET ADDRESS

CITY-ST-2IP STUART FL 34O -ST-2F

TITLE [ICELETE 41 TITLE [JChange [ Addition

RAME 4. 2RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CIY-51-2p

TITLE [CJDELETE 51THLE [JChange  [] Addition

NAME 52 NAME

STREFT ADORESS 53 STREET ADDRESS

CITy-SI-2P 54CITY-S1-2P

LE [IDELETE 61TIMLE [dCrange [ Addilion

NAME 6.2 NANE

STREET ADDRESS &3 STREE! ADDRFSS

CITY-ST- 2P B4CITY-ST. 7P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. T further
certify that the information indicated on this annual rapart or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered to exgcuts this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

(+07) 2363343

SIGNATURE ANDAYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3-28-9¢

Mladirrs Proaie o



