FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT "~ - Secretary of State

DOCUMENT # 765058 . .‘: 03-08-2005 90166 047 ****61 .25
1. Entity Name
I(.;:IIEI:LFSTREAM MANCR CONDOMINIUM ASSOCIATION
Principa! Place of Business Meiling Address e R .. AYVvmvavl
3901 N. OCEAN BLVD. 4960 CONFERENCE WAY NORTH, STE. 1007 +fun e Teed
GULFSTREAM, FL 33483 BOCA RATON, FL 33431 US L e
e v R D EEAURA
Suite, Apt. #, etc. Suite, Apl. #, etc, 02162005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2132073 Not Applicable
_ Zip N Country Zip Country ] 5. Cortficate of Status Desired [ | g.aa gesq Adkinat
6 Name and Addreu of Current Reglstnred Agenl 7. Name and Address of New Reglstered Agent
Nama
BLUEGREEN RESORTS MANAGEMENT, INC
Ci/O PATRICIA LEHR Strest Address (P.Q. Box Number is Not Acceptable)
4960 CONFERENCE WAY NORTH, STE. 100
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallnns uf I'BnglBle agent
e o o

i ;,.a

SGNATURE === mooms - eone - o T D N TR LG M e

! SImwo typid or printed name o registerad agent and titte il applicable. {NOTE: Ragistered Ageni niona.tqi requined when rengiating) DATE
.Flllng Foo Is $61.25 8. Election Campaign Financing $5.00 may B0 o - Make check payable to

Y. . ._ DuebyMay1, 2005 " Trust Fund Contribution. (I} Added to Faes . Florida ne'partmant of State ;. .

10. OFFICERS AND DIHECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10

TME D 7 Delete TIMLE ’ ] Chenge [ Addition

HAME SULLIVAN, PATRICIA NAME

STREET ADDRESS | 4635 NW 44TH CT STREET ADDRESS

CIFY-ST-ZP TAMARAC, FL 33319 CITY-$1-2P

THLE P ’ [ Detete TME [ Change [ Adeition

NAME PETERS, H. DUKE NAME

STREET ADDRESS | 9676 HEATHER C!R WEST STREET ADDAESS

CiTY -ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2P “

TITLE vD L [ Deete TME O change [ Addition

NaMES —— ° ['WHEELER, GERALD . - NAME .- . . - e e w—

STREET ADORESS | 5218 SOUTH HAMPTON DR. STREET ADDRESS

CIFY-ST-29 SPRINGFIELD, VA 22151 City-St-2p

TIME STD O Delete TMLE O Change [ Addition

NAME JOHNSON,ED - ' NAME

STREET ADDRESS | 1631 EMERALD COVE DR STREET ADDRESS

CITY-5T-2P CAPE CORAL, FL 33991 CITY-ST-2P

TME D O pelste TE COcCrange [ Addition

NAME WIRINGER, LINDA : NAME

STREETADDRESS | 6151 NW 4TH AVE | STREET ADDRESS

CITY-S8-0P . BOCA RATON FL 33487 . _ A CITY-SF-2IF - -

HnE DDeIete w s e B D| I'c(){vf . ,.I:|Chanue MAndmon

NAME oottt DT ) NAME S ’,(0'1\{ ‘Be (\Ofd-h(_br . TE e e

STREET ADDRESS s e e e eeee oo ) STREET ADDRESS -13‘1'1‘ -Treseo . S

CITYSF-2P . s T Lt *CITY-§T-2P L_a 0[‘{-{1 F(__ 334 (07

12, | hereby certify that the information supplled with this filin g does not qua!sty for the exemption stated in Secuon 119.07(3)i). Florida Statutes. [ further cestify that the information
indicated on this repart of supplemenial report is true an 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 empowerad o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

Ghenged, o on an atfachment wih an acicross. i ® empowsred. c] // 3/ < IZ/& 2/, %

SIGNATURE:
D OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR T ona ¥ Daytima Phong #




