SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997 3

DIVISION OF CORPORATIONS

DOCUMENT # 73739 (4)

1. Corporation Name

Bl'[:llKl ggEI.L VACATION VILLAS CONDOMINIUM ASSQOCIATI

FILED
Aug 07 1997 8:00am
Secretary of State

IO

agent. | am famlliar vﬁth. and accept the obligations of, Section 617.0503, Flarida Statutes.
SHGNATURE

Principal Place of Businass Mailing Address
100 ESTERQ BLVD 100 ESTERD BLVD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of Last Report
11/30/1876 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
|2_1] Z—B] 59—17 Not Applicable
Sulte, Apt. #, etc. Suite, Api. #, slc. " . $8.75 Additional
E poe 6. Certilicate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;ﬂ z_s] m m Pergonal Property Tax dua June 30 O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BDVD' JAN ' 82| Street Address (P.O. Box Number is Not Acceptable)
100 ESTERO BLVD
FORT MYERS BEACH FL 33931 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purﬂosa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre, typad or printed name of registored agent and title if applicabia, {NOTE: Ragislered Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ peLEve 11TITLE [ change L] Addition
ME GROVER, LARRY 12 NANE
sweetaooress | 8838 CEDAR DR, 1.3 STREET ADDRESS
CITY-ST. 2P CLARKSTON M) 46348 LAY -§T-2P
TITLE VD T OELETE 21 TMLE [JThange L] Addiiion
NAME KLAASEN, JACK 22 NAME
stReeT aporess | 5T W 22 ST 23 STREFT ADDAESS
CITY-ST-2F HOLLAND, Wi 00000 2.4C0Y-§1-2P
LT 0] ] DELETE 81 TITLE ] Change LI Addition
HNANE HALLER, ROBERT W 32 NAME
sweetaporess | 2219 FOREST PARK BLVD 3.3 STREET ADDRESS
CITY-§T-7P FORT WAYNE, IN 00000 34, CITY-51-2P
TITLE ] LJ DELETE 41TTLE [ Changs L Addition
NAME BRADLEY JEANNE 8 4.2 NAME
smeeraoonss | 4 18T STREET 43 STREFT ADDRESS
CATY-ST-2¢ EXCELSIOR MN 44 0AV-57-2P
TILE L] DELETE 51 TNLE [.J Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P I 5.4 CITY-ST-2IP
e [ OftETE BATILE [J changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS ' i 6.3 STREET ADDRESS
orv-stae c ' ) 64 CITY-ST-2iP

Information indicated on this annual repol
| am an officer o director of the corpor
appears In Block 12 or Block 13 If ¢

d_or on an atlachme wimy addrass,
IEL! ArI01 “wln

T T —

14. | do hereby cenlfy that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
r suﬁplsme_ntal annua! raport is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
or the raceiver or irustes empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name

T AR W)

CR2E0G7 (4/97)



