'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -+ FLORIDA DEPARTMENT OF STATE
FOR : Glenta E. Hood: - .
REIN STAﬁ ENT - Secretariof Statg~ee—- : -

DIVISICN OF CORPORATIONS

DOCUMENT#--P02000131171" =

1. Corporation Nama

BLUE A CONDOMINIUM; INC.
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NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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VD MURPHY, PAUL 7620 COQUINA DRIVE NORTH BAY VILLAGE FL 33141
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KHAN’ JACK Street Address (P.O. Box Number is Not Acceptable)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and a&:cept the obligations of Section 607.0505, £.5. or 617.0505, F.S.
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