2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80724 Secretary of State

BLUE WATER BEACH CLUB, INC. 05-17-2001 90375 011 ***550.00
Principal Place of Busingss Mailing Address
% WILLIAM M. HEROLD. JR. % WILLIAM M, HEROLD. JR.
5500 MARINA DR. 5500 MARINA DR, 5 5 0 9 9 Q
HOLMES BEACH FI. 34217-1540 HOLMES BEACH FL 34217-1540
2. Principal Place of Business 3. Mailing Address “"“m m ll” I | II III ” II”I I‘ " III“ Iun MH 'II‘
Suite, Apt. #, elc. Suite, Apt. #, efc. ] . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6501284054 Appfied For
Not Applicable
Zi Count Zj Count it
® uriy ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— ~HEROLD,-WILLAM-M,, - JR - —— . : e
5500 MARINA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 33510
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or primad_nama of ragistered agent and Iitle if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
; ion is eliai isfy i i FILE i A - ; i i
T | e v | " rCammes 500
axil .g r_ quirement and elec ) er ! e 8 ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 [ Delete TITLE [J Change [ Addition
NAME KORPF, MAJA NAME
sreer snpress | 5500 MARINA DRIVE STREET ADDRESS
om-s-zp | HOLMES BEACH FL CITy-5T-21P
TITLE 1 Deiete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-7IP
TITLE ] pelete TITLE [] Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with all other flke empowered.
SIGNATURE: &g U\ St o4
SIGNATHBE AND TYPED QR PRINTED NHEFF SIGNING OFFICER OR DIRECTOR j Date Daytime Phane #

May 17, 2001 8:00 am

CR2E034 (10/00)



