.
02271999»9(:]?2:0:7~'$‘15:J’.(:0'-$-15.0.:JilI‘u e i T 5583:9& FILED
STi8 % Feb 27, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Marrle Secretary of State
ANNUAL REPORT Secretary of State 02-27-1999 90083 027 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # Pggoo0074614

1. Comoration Name

BLUE WATER RUN CHARTERS, INC.

AU B

Principal Piaca of Businass Malling Address
9167 SE. SHARON STREET 9767 SE. SHARON STREET
HOBE SQUND FL 33455 HOBE SOUND FL 33455 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quealifed l
- 08/2411998
2. Principal Placa of Business 2a. Mailng Address 4..FEI Nur . —y h Applied For
m 26 T é“é *G% @517& Not Applicable
Suite, Apt. #, etc. Sulte, ApL. #, €1, - - $8.75 Additional
E{ ;l 5. Certifcate of Stalus Desired [ Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
”‘*;% T e S e e 9 = -;} = SR R =2 S o B == Porsonal.Property Jadt == o=t i ¥es _ . wNo = ——
3. Name and Address of Current Registored Agent 10. Name and Addreas of New Registerod Agent
81] Name
WHITSON, WiLLIAM
treel Ad P.O. tabl
9767 S.E SHARON STREET B2| Streel Address (P.O. Box Numbar is Not Acceptable)
HOBE SOUND FL 33455 B3
84 City FL Psl Zip Code
11. Pursuant 1¢ the provisions of Seclions 607.0502 end 607.1508, Florloa Statules, the shova-namad corporation submits this statoment for the purpose of changing its registered

office or registersd agent, or bath, in the State of Fiorda. Such change was authorzed by fhe corporation's board of directors. | heraby accept the appointment a3 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd or prniad nama of regrslored Bpent and e § apphcable. TROTE. Rogiarsd Agert wonaturs raquired whon IeTslingh DATE b

12. OFFCERS AMD DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE TPRESIDRGT T oELETE 1L1ITIE C3Changs [Jadditon | - —
e LWwnan C LUDMITRGD 120 3
sremovkess] AT HE BwAkesa oy, 1 1STREET ADDRESS it}
CITY-ST-2P WHeoe Sonan L. B35S 14 CITY-ST- TP &
me Sec/ TRes {0 cELETE 21TE . [JChange  [Jaddiion | O
HANE B L EEm LOHITSOND 2200 :
sreeraooress] D 70D 2l L DVARCIIIT . 23 STREET ADDRESS o oo T e
an-st-ze Mone S, o . 32w SY 2 4CITY-ST. 29
TME [ DELETE ATTILE DChange [ Addition
NAME N EHLTTS
STREET ADDRESS| 3.3 STREET ADDRESS
CITY-51-2P 3.4, TITY-ST-2P

T omE f— = e s = e [ DELETE == 4ATME === - -} e — o - [CiChange [ Additlon
NAME o 2NanE
STREET ADDRESS 4.3 STREET ADORESS
CTY-5T-2° 44CITY. §1-29
TME [ DELETE 51TILE DJChange T3 Addilion
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
Y- ST- 2P 54 Cmy-5i-2P
TME {1 DELETE BITME [Change [ Addilion
NAME C2NANE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-ZIP G4 QTY-57-27
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 115.07(3)(1), Florkia Statutes. | further cartify that tha Information

indicated on this annwal report or supplemental annual repart is true and accurate and that my signature chall hava the same legal effect as if made undar oath; that 1 am an
afficer or director of the carporation or the receiver of trustes empowered lo execute this report as reguired by Chapter 607, Florida Statutes. and thal my name appears In
Block 12 or Biock 13 if changed, or on an attachment with an address, wilh all other ike empowered.

SIGNATURE: L\)a S NN F h{{:QLw{&nﬂM\Jmmmk\l’2Bl9§ %\%'lm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR RECTOR




