FILE NOW: FiLING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N34625

« Corporation Narne

THE BLUFFS MARINA ASSOCIATION, INC.

(6)

Principal Place of Business

1 G/O ANNEE E. AZAR
1320 TIDAL POINTE BLVD.

Mailing Address

GfO ANNEE E. AZAR
1320 TIDAL PQINTE BLVD.

FILED
Jan 22 1998 8:00am
Secretary of State

[RNTRTHC AR BRI

. Date [ncorporated or Qualified

JUPITER FL 33477 JUPITER FL 33477 10/10/1989 -
4. FEl Number Applied For
59-2762677 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address . Certificate of Status Dasired .| $8 75 additional
Eﬂ 26 ~ Fee _Hequ:rgd
B Szfite. Apt. #, etc. Suite, Apt. #, ete. . Election Campaign Financing $5_00 May Be
El ;7—; Trust Fund Contribution Added 1o Feas

City & State

B
’g-‘J

City & State

. 1s this nonprof:t corporahon a homeowners association?

Cves ENo

Zp Country Zip

Country

. This carporation swes or has paid the current yéa} lntangibkl-n;- )

Personal Property Tax due June 30, | Yes Na

9. Name and Address of Current Registered Agent

. Name and Address of New Regqistered Agent

AZAR, ANNEE E
5022 SE INKWCOD WAY
HOBE SOUND FL 33455

81| Name

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

83

84| City

FL ]?.;' Zip Code

office or registereclagolit, or both,
agent. | am {g3m pin, and acces

A

1. Pursuant to the provisions of Sectlcns 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
o Stakd of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
dtions of, Section,&17.0503, Florid Etatut 57

-’

/498

officer or director of the corpora#
Block 12 ar Black 13 if chapeft

SIGNATURE:

SIGNATUR Y o s
alure, game d (NOTE: Reglstered Agent signatyure raquirad when reinstating)
12, wan - OFEICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE‘HS AND DIRECTORS IN 12
TiTLE FD ) DELETE 11 TRLE L_1cChange [ Addition
NAME AZAR, WILFRED T 1.2 NAME
smeeTanoress | 114 AZAR ACRES LANE 1.3 STREET ADDRESS
CITY-ST-ZIP QUEENSTOWN MD 21658 14 CITY-5T-2IP
TMLE VPD [ GELETE 21 THLE 1 Change L] Acdition
NAME AZAR, MARY F 2.2 NAME
smeeTanoness | 114 AZAR ACERS LANE 2.3 STREET ADDRESS
GITY-ST- 2P QUEENSTWON MD 21658 2 4 CITY-5T-2P
TME STD T DELETE A1TMLE "I Change T Adoftion
NAME AZAR, ANNEE E 32 NAME
smeer aooress | 5022 S.E. INKWOOD WAY 4.3 STREET ADDRESS
CITY-57- 7P HOBE SOUND FL 33455 3.4, CITY-5T-2P
TITLE T DELETE 417ITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 GITY-ST-ZIP
TILE L] DELETE A TITLE ] Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-§1-2p 5.4 CITY-§T-7IF
TLE B L TDELETE 6,1 TITLE I Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oY -ST-2IF 8.4 GITY-ST-ZP
14. | heraby certify that the information suppl:ed with this fiing does not quality for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. [ further cerlify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pr the reeelver or trust = n&gowered 1o execute this report as required by Chapter 617, Florida Statutes and that my name appears in
address.

/,é,%; suréz2 8,

e Clmes

CR2E037 (10/97)



