FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ’y‘k "éat-\\ FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 OO am

CORPORATION ‘ | Sandra B. Mortham
ANNUAL REPORT L e Secretary of State

1997 DIVISION OF CORPORATIONS S eCfetary Of State
DOCUMENT # F94000003133 (5)

1. Corporation Nama

BLUEGREEN COMMUNITIES, INC.

Principai Place of Business Maiting Address “II'III Iul llmlm' II'" ll“llll"lm’ "’II "m "I" mll m“l"

5295 TOWN CENTER ROAD 5285 TOWN CENTER ROAD
SUTIE 400 SUITE 400
BOCA RATON FL 33486 BOCA RATON FL 334986-1060
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
- - 06/15/1994 01/31/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
r;l . e Zgl 65'0484313 Not Applicable
Suite, Apt ¥, ete Suite, Apl #, etc, i
e A i e A o 5. Certificate of Status Desired O $8.75 Additional
EI . a Fee Required
City & State City & Stafe 6. Elaction Campaign Financing $5.00 May Be
;:;] 28 Trust Fund Contribution 0 Added to Faes
Zip | Country i Z1p Country B. This corparation has liability for intangible tax under 5. 199,032,
24] 25) 29| 30 Florida Statutes [IYes [X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPQRATION SYSTEM, INC. 81| Name
1201 HAYS STREET, STE 105 B2| Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
offict o reg-stered agon!. or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faniiar with, and acceplt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ . , .
Slgrorare dypeed o prnled rasie af regisoe 3 aoe and ke d apphoatie {NOTE Registered Agent signature required when reinstating) DATE ;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIELE PCDS [ DELETE TATIE [T chenge TR Addition =) }

NaMt RONDEAU, PATRICK E 12 NAME 3

st ooris | 5205 TOWN CENTER ROAD 1.3 STREET ADDRESS il

owsoe | BOCARATONFL ] -5t 334%%6 5 |

e 10 [T oieTe 2V TITLE [TChange 1) Addition ;

NAME MURRAY, ALAN L. 22 NAME

oy 512 BOCA RATON FL 2 4Cirv-S1ED 33‘*_%

TITLE VD [T orLeTe 31TITLE [T change T Asdition

NavE KOSCHER, DANIEL C 32 NAME

steeranoress | 5205 TOWN CENTER ROAD 33 STREET ADDRESS

Iy -ST- 7P BOCA RATON FL 34Ty ST{ 334%

e [T DELETE S 1TILE U Change L Addilion

HAME 4 2NAME

STREFI AJORESS 43 STREET ADDRESS

QITY-§r-7iP 44 CITY-8T-21P

TILE ] peLeTe 54TITLE [T Change  [_J Aodilion

NAME 5.2 NAME

STHEET ADORESS .4 STREET ADDRESS

LUy -S1 2P SACITY-ST-7P

oy e WIEGE 61T [l Change 1] Agdtion

HAME 67 NAME

STRFET ATIDRESS 3 STREET ADDRESS

CITY-S1-2 6.4 CHTY-S1- 2P

14, 1 do herchy corlify [Fal tag mformaligr suppliod wilh 1his ling does not qualily for the exemption stated in Section 119.07(3)1i). Florida Statutes. | further certify that the
information ina.cated on the annugy 5 mienlal annual reporl (s true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
1 am an ofliger or director of the g #&\ or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgk 17 chment with an address.

SIGNATURE: A i IRR €. Qendeay 727 S61-3¢1~-3700

RAME OF SIGRING OFFICER OR DIRECTOR Diate: Tiaghrmé Phore ¥
VA Tk

SIGNATURE AND TYPED OR PF¥,




