2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F516(1)32D8.00 am

DOCUMENT #  P35070 Secretary of State
1. Entity Name
BLUEGREEN CORPORATION 02-18-2002 90176 001 ***150.00
Principal Place of Business Mailing Address
4960 CONFERENCE WAY N 4960 CONFERENCE WAY N
SUITE 100 SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431 ' ’ I ]I" ||| I‘I" I'lu "Il
2. Principal Place of Business 3. Mailing Address H“"ll‘ 'II “ll“”“ "m ||| ‘ "” I'I | m“ I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
[13‘0300793 - Mot Applicable
Zo Gouniry ap Country 5. Cerfifcate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - e - - E—— e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FL [ 2rcoce

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
[ " Signature. typed or printect name of registered agant and fitle if apphicable. (NOTE: Registered Agent signafure requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!! FEE IS $150.00 . o
Tax fing reguirement and elects to 6o 0. After May 1, 2002 Fee will be $550.00 10- Bleotlon Caraign fnencing. - $5.00 way B
(See criteria on back) O Make Check Payable to Department of State '
1. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE PD O Delete mLE [l change [ Addition
NAME DONOVAN, GEORGE F NAME _
sTreeT Aooress (4960 CONFERENCE WAY N, STE. 100 STREET ACDRESS
arv-st-ze - |[BOCA RATON FL 33431 CITY-ST-2P
e D %1 Delete TME D {7 Change [ Addition
NAME ABELES, JOSEPH C. HAME Buza, John
streer aonkess 220 E 42ND ST., STE 505 seeTacoress | 1585 Broadway, 37th Floor
ory-51-20  [NEW YORK NY 10017 CITY-57- 2P New York, NY 10036
TITLE D 7 Delete TINLE [ Change [ Additicn
NAME - |FOOTE, RALPH A. NAME -~ - SRR
sTReeT ADoRess 1135 S. PLEASANT ST. STREET ADDRESS
crv-sT-2r (MIDDLEBURY VT 05753 CITY-5T-2IP
TILE SV X3 elete TITLE BV [0 Change  [yd Addition
NAME RONDEAU, PATRICK E. NAME Tompkins, Randi S
stReeT aDResS (4980 CONFERENCE WAY N, STE. 100 smeeraoiess | 4960 Conference Way N, Ste 100
arv-stze JBOCA RATON FL 33431 CITY-ST-2IP Boca Raton, FL 33431
TIILE T O pelete TITLE [ change  [] Aadition
NAME CHISTE, JOHN F NAME
sireet aooress (4960 CONFERENCE WAY N., STE. 100 STREET ADDRESS
erv-sT-ze [BOCA RATON FL 33431 : CITY-ST-2IP
TLE (7 Gelete TITLE D O change g Addition
WA NAME Kelleher, Richard
STREET ADDRESS smerraooness | 260 Franklin Street
CITY-ST-2IP CITY-ST-2IP Boston, MA 02110

13, ! 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

indicatéd on this repert or Jupplemental teport is trug_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I oo ampoWered to executs this report &8 required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
¢fflress, with all other like empowered.

ANAG et o BADdA S Tompkins 1/17/02 561-912-8012

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

FAPZ RN

CR2E034 (9/01)



