FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o2 SN FLORIDA DEPARTMENT OF STATE .
Soley @y e | Feb 03 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # 565640 (0)

1, Corparation Name

BLUEBILL PROPERTIES, INC.

RUERNTESREAR AT

Principal Place of Business Mailing Address'
2060 GULF SHORE DR 26201 HICKORY BLVD.
NAPLES FL 33941 BONITE SPRINGS FL 33823
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1978 .
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l _ Na-1907785 Not Applicable
Suite. Apl. #, elc. Suite, Apt, #, elc. £ R
' P 5. Cerlificate of Status Desired | $8.75 addttonal
22] 27] - - Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] (28] , TFrust Fund Contribution Adced 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:I E ;ﬂ B ;EI Personal Property Tax due June 30. [ Yes e
5. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
CORCELLL, DONALD N 81| Name
9060 GULF SHORE DR 82| Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 34108
a3
4] Clly FL || 2° o ‘
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this slatément for the purpose 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 appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ‘ . .
Sigrature. typed o printed name of registered agent and titls if applisable. {NOTE: Registerad Agent signature required when reinstating) ] DATE _ o

12, QOFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIRLE DP L DELETE 1,1 TITLE i change [ Addition

NAME CORCELLl, DONALD 1.2 NAME

stReeT a00REss | 5601 CRAYTON RD #2201 1.3 STREET ACDRESS

CiTY - 57-21P NAPLES FL ) 1.4 CATY-ST-ZP o

TITLE v [T CELETE 21 THLE T Tchange [ Adclition

NAME CORGCELLI, MARY 2.2 NAME

streer aooress | 5601 TURTLE BAY DR 2.3 STREET ADDRESS

CTY-51-2P NAPLES FL 2.4 GITY-5T-2P .

TITLE [ DELETE 3.1 TMLE [ Chamge [ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P ] 34, CITY-ST-2IP -

TIELE ] DELETE 4T TILE LI Change [ Addition

KAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T- 2P 4.4 CITY -ST- 2P .

TITLE LI DELETE 5.4 HTLE L[ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2iP 5.4 GITY-5T-Z1P L

TLE ! | DELETE 5.1 TILE [ change [ Addition

NANE 6.2 NAME

SYREET ADDRESS 6,3 STREET ADDRESS

GITY-5T1- 2P &4 CITY-ST-2IP

14. | hereby cenlity bat the information sgbplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flonida Statules. { further certify that the information
indicated on thls annual report Gp-sugiplemental annual 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 recelver or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changéd, gf an an attachmgat wit address.
SIGNATURE: _ (/2 1 ; [ x JIRED //zé/f?’ . 79777302

CR2E034 (10/97)



