—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34625

1. Entity Name

THE BLUFFS MARINA ASSOCIATION, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90904 032 ****61 .25

Principal Place of Business

|\%X:TIDAL POINTE BLVD
“[AHIPITER FL 33477

Mailing Address

1320 TIDAL PQOINTE BLVD
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

I

IRITR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2762677 Not Applicable
i Zi Count iti
Zip Cauntry P ouniry §. Cerificate of Status Desired | 58'75 Additional
Fes Required
= :m - =4 g=Name and Address of Current Registéred Agert—— = =" T ™¥ ¥ "7 “Name and Address of New Registered Agent
Name

BAKER, COLLEEN E
495 PEACOCK LANE NORTH
JUPITER FL 33458

Streel Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
&
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
q} EE -
. . ) . e
9. Election Campaign Financing $5_00 May Be Make Checkx Payablé

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of S!at y

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE #D. O Delete TIE {Jchange [ Addition
NAME BAKER, CHRISTOPHER J NAME
STREET ADDRESS | 495 PEACOCK LANE NORTH STREET ADDRESS
omv-st-2f | JUPITER FL 33458 CITY-ST-ZIP
TILE VPDT O Delete TILE O Change [ Addition
NAME BAKER, COLLEEN E NAME
sTReeT ADDRESS | 495 PEACOCK LANE NORTH STREET ADDRESS
_CY:ST2P o JUPITER:FL-33458- = - - it hennd LA Sl A
TILE D memg e [ Change Wilion
NAME GRANY, JILL we Bupel., CualLiE
sTheer AoDRESS | 1320 TIDAL POINTE BLVD, SUP B-7 STREET ADORESS \fﬁ
omv-st2¢ | JUPITER FL 33477 O¥-ST-2P ﬁl Lbe T.E‘b”-;?bl Nt-ﬁ BL-
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TITLE [ Delats TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-7IP

12. [ hereby certify that the i

Qlion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repopor upp gmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar,

changed,

SIGNATURE!

oran an A

report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

4.19.02- 5lof - 42Tl 89,

SHYETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ayhms Phone #

[F T NETY

CR2EQ37 (9/01)



