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

CORPORATION
ANMNUAL REPORT

PROMT

1997

FILOHIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

F9B000002412 2)
BLUEGREEN RECEIVABLES FINANCE CORPORATION |

Principal Place of Business

5285 TOWN CENTER ROAD. STE. 400

Mailing Address
5205 TOWN CENTER ROAD. STE. 400

Jan 23 1997 8:00am
Secretary of State

A A

11. Pursuar

BOCA RATON FL 33486 BOCA RATON FL 33486-1080
3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliea For
21 S El - 65-0667117| Not Applicable
Suite, Apt #, etc Suite, Apt. #, eto, i
wie. A o = e 6. Certificate of Stalus Desired 1 $8'75 Adq:‘lonal
rzﬂ 2-,;] Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution 0 Added to Fees
Zp | Country | dip Cauntry 8. This carporation has hability for intangible tax under s. 199.032,
m 25| 29| ;] Florida Statutes O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLUEGREEN CORPORATION 81| Name
5295 TOWN CENTER ROAD- STE. 400 B2| Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486

B4} City

FL

85| Zip Code

ons ol Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regpstered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent | am farmiar with, and accepl the ebhgatons ol, Section 607.0505, Florida Statules.

SIGNATURE ____ . e
Slgranes \, o p et e o u vred agane el D b applizatl {NOIE Registered Agent signature raquired when rainstating) DATE )
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g :
TME T [T DELETE 11 TILE O Change [T Addition {5 -
NAME MURRAY, ALAN L 1.2 NAME g
smreeraroness | 5205 TOWN CENTER ROAD, STE. 400 13 STREET ADDRESS g
LY -S1-27 BOCA RATON FL 33488 1ACITY - §T-2P &
TINLE DPS L] oecere 21 TIE b Change L] Addition [
NAE RONDEAU, PATRICK E 22 NAME
sreeer anoress | 5295 TOWN CENTER RQAD, STE. 400 2.3 STREET ADDRESS N
CITY-§1-21P BOCA RATON FL 33488 2, 4 CITY- ST.2IP ]
TILE D [J DELETE 3ITIIE [ change T Addition
NAME GAJDA, THOMAS A 32 NAME
swreetanonrss | B8 SPRING ST. 3.3 STREET ADDRESS
Cily-51 21 WILLIAMSTOWN MA 01267 1.4 CITY-ST-2IF
TME ] DELETE 4ATILE [ change [T Addition
NAKE 4.2 NAME
STREE] ADIRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY -5T-21P
TITLE L Y DELETE STITLE [ Change ~ [ Additian
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHY-51 .21 54CITY-5T- 2P
TiTLE ] OELete 61TLE L] change  [_] Addition
NAME 6.2 NAME
STREET ALORESS 63 STREET ADDRESS
LITY- 51 2F 64LHY-51- 2P

appears

14. | ¢o hereby certily thal the informg
information ind.cated on th s any,
tam an officar or dwestor g th

SIGNATURE:

in Biack 12 or Big

SIGHATURE AND TYPED O

[

n supplied with 1his filing does not qualify for the exemption stated in Saction 118.02(3)(i}, Florida Statutes. | further certify that the

; 3 erpental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
&ver or rrustee empawered o execute this report as required by Chapter 607, Florida Statules; and that my name
tachment with an address.

i

RINTED NAME OF SIGNHNG OFFICER DA DIRECTOR

PakelcR €. Qordeay \/2/a7 561-361-2700

Dayume ¥hone &




