FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUEGREEN RESORTS, INC.

F94000005132 (5)

Principal Place of Business

5205 TOWN CENTER ROAD. SUITE 400
BOGA RATON FL 33485

Maing Address

5205 TOWN CENTER ROAD. SUITE 400
BOCA RATON FL 33486-1080

FILED
Jan 23 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Quatiied 3a. Date of Last Report
10/04/1994 01/31/1996
2. Principatl Prace of Busingss i 2a. Mailing Address 4. FE! Number Applied For
21] 26| 65-0520212 Not Applicable
Suite, At #, ete Suite, Apt. #, elc. " : . . i
v F ( - I P 8. Certificate of Stalus Desired O 55 75 Adqnlonal
22 27| Fee Required
City 8 Stake: City & State 6. Elaction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Fees
Zip . Country Zip Cour}try B. This corporation has liability for intangible tax under s. 199.032,
;' 25] a ;l Florida Statutes ] Yes m No
9. Name and Address of Current Registered Agent 1. Name and Addreas of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS ST., STE. 105 B2| Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4| City Zip Code

FL |®

505, Florida Statutes.

11. Pursuant o the provisions of Sections BO?.0502 and 607.1508, Flonde Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agenl. or both, in the Slate of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of. Saction 607

SIGNATURE e o
Sagriane typusih On gnnded niste of 1e <l agent and e i apeheatl: INOTE Rog &lered Agant signaure required when reinslating) DATE
12, N OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPSD [ CELETE 11Tme [T change B Addition
NAME RONDEAU, PATRICK E 1.2 NAME
staeer aoress | 5205 TOWN CENTER ROAD 13 STAEET ADDRESS
Y. 51z BOCA RATON FL 14CITY-51 ¢ 3342
e CID [T DELETE 21 TLE [JCange ] Adiditian
HAVE MURRAY, ALAN L 22 NAME
srmeersooress | 5265 TOWN CENTER ROAD 2.3 STREET ADDRESS ‘
CITY - 517 BOCA RATON FL 2 ACiTY-5T¢2My 26
TILE DV CJOELETE 31TLE [J crange [ Aodition
NaME KOSCHER, DANIEL C 5.2 NAME
sraeer aopese | 5205 TOWN CENTER ROAD 33 STREET ADDRESS
CITY-8T-2I BOCA RATON FL 33486 34, CITY-ST-2IP
T v T NPEGE 41 TILE [T Crange (I Adadion |
NAME GRAY, L. N 4 2NAME
stver aconess | 5295 TOWN CENTER ROAD 43 5TREET ADDRESS
orv-si-ze | BOCA RATON FL A4 LT -51(TD 233436
WLt v Bd perere 51TTLE Edchange ] Addition
HAME GORMAN, JOANNE 5.2 NAME
sieeei anoress 1 5285 TOWN CENTER ROAD 5.3 STREET ADDRESS
CiTy-57. 28 BOCA RATON FL 5.4 CITY-§T- 2P
MmE [T DELETE 8 TILE [Jchange  [_] Addition
NAME B2 NAME
STREET ACDRESS .3 STREET ADDRESS
CHY-S5T-7I9 BACITY-ST-7iP

appears

SIGNATURE:

A Blogk 12 o Moo

SIGNATURE AND TYPED OR P

4. | do herebyy cartily 1nat the informatign supplied wilh inis hing does nat qualily
informaton indicaled on this annoug
| am an officer or drecldy of the

NJED NAME OF SIGNING OFF

ik €. Rondeau

v jan

or tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

eport or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
} er or frustec empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

achment with an address,

S61-36] - 200

‘DIAECTOR

Date

Daylime Phone #

s

CR2E034 (9/96)



