FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # S80724 04-20-2005 90364 033 ***150.00

1. Entity Name
BLUE WATER BEACH CLUSB, INC.

Principal Place of Business Mailing Address ‘
% WILLIAM M. HEROLD, IR. % WILLIAM M. HEROLD, JR. 5 0 0 4 14 1 8
5500 MARINA DR. 5500 MARINA DR.
HOLMES BEACH, FL 34217-1540 HOLMES BEACH, FL 34277-1540
S e RN MR EERFETRARIN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0284054 Not Applicable
Zp Gouniry Ze Country 5. Certificate of Status Desired [ gi-gilﬁfg“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e, TSRS o i STaeRLL T D L SRS an Fmmm = - TS NGNS St i T e e S TR £ S D i R Lt I ——
HEROLD, WILLIAM M., JR.
5500 MARINA DRIVE Street Address (P.QO. Box Number is Not Acceptable)
HOLMES BEACH, FLL 33510
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE -
Signalura, typed or printed name of registered agent and Uta i applicabls (NOTE: Registared Agent signzhure ragured when reinstating) DATE
FILE NOW!.!‘-‘-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS 1 Defete TITLE [J Change (O Addition
NAME KORPF, MAJA NAME
STREET ADDRESS | $S00 MARINA DRIVE STREET ADDRESS
ciy-sT-2I HOLMES BEACH, FL CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TIRE 7 pelete TIE [} Change 7] Acdition
HAME } HAME
STREET ADDRESS | - ’ e T = - sTREET ADDRESS | — —_— - - B
CITY-ST-ZIP CITY-ST-2IP
e 7 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CHY-ST-7P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiIY-ST-2P
TIME O elete TILE O Change [ Addition
NAME . HAME
STREET ADDRESS T : S - -l STREETADDRESS [ - . . \
CITY-S7- 7P CIIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowersd 1o exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

’ :
SIGNATURE: ____——-2 /(a/ e Ky, $h O o5

SIGNATURE AND TYPEA OR PRINTED rrue OF 5IGNING uFFlcﬁVqﬁEmon Date Daytima Phane &




