FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

P

CORPORATION
ANNUAL REPORT

1

ROFIT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of S

DOCUMENT # Fg8000002477

1. Corporation

Name

BLUEGREEN RESORTS HOLDING CORPORATION (TENN)

Principal Place of Business

5295 TOWN CENTER RO.. STE. 400
BOCA RATON FL 33486

Mailing Address

5295 TOWN CENTER RD.. STE. <00
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE

Feb 24,1999 8:00 am

tate

02-24-1999 90133 036 ***150.00

3. Date Incorporated or Qualifed

05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 4960 Blue Lake Drive |s] 4960 Blue Lake Drive | APPLIED FOR L5-083(Y8S | ot avpicatie
E] Suite, Af:at. #, e'tc. ;,‘I Suite, Apt. #, etc. 5. Certfcate of Status Desirad O $8Fe7;"::t g;;g:jnal
City & State .- : ' City & State ., Election Campaign Financin .
23] Boca Raton, FL 28] Boca Raton, FL oot Fund Contrbution. "D~ $A§dgdol:ﬁg:e3:
Zip Country Zip Country 8. This corporatich owes the current year Intangible
m 33431 El EI 33431 m Personal Property Tax. " Elves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL :
bove-named corporation submits this statement for the purpose of changing its registered

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnnted name of registered agant and tila if applicable. (NOTE: Regsstered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME CPS- [ DELETE 11TIME X ¥change [ Addition
NAME RONDEAU, PATRICK E 1.2 NAME
smeeranoress| 5205 TOWN CENTER RD., STE. 400 13smeeTanoress | 4960 Blue Lake Drive
CITY-$1-2P BOCA RATON FL 33486 14 CITY-ST-2P Boca Raton, FL 33431
TMLE c [] DELETE 21TME X¥change [ Addition
NAME GRAY, L. NICOLAS 22NAME
sweeTaporess| 5205 TOWN CENTER RD., STE. 400 assmeeTaonRess| 4960 Blue Lake Drive
CHTY-ST-2IP BOCA RATON FL 33486 2. 4CITY-ST-2P Beca Raton, FL 33431
TME DAS [] pELETE 31 TMLE ' fifhange L] Addiion
NAME FERGUSON, DANNY L 32 NAME
streer anoress| 5205 TOWN CENTER RD., STE. 400 13STRET2ORESS | 41960 Blue Lake Drive
CiTY-ST-2P BOCA RATON FL 33486 34.CITY-5T-2P Boca Raton, FL 33431
THLE v ] DELETE 41 TITLE ﬁ@hange [ Acdition
NAME HERZ, ALLAN J 4. 2NAME
streeT aporess| 5206 TOWN CENTER RD., STE. 400 sssmeeraooRess | 4960 Blue Lake Drive
ITY-5T-2P BOCA RATON FL 33486 44CTTY-ST-ZP Beoca Raton, FL33431 '
THE T [J DELETE 51 TIMLE $3Change ] Addition
NAME FITZGERALD, DENNIS F S2NAME :
streeTaporess| 5205 TOWN CENTER RD., STE. 400 s3sTREETADDRESS | 4960 Blue Lake Drive
crv-stzr | BOCA RATON FL 33486 54 CITY-ST-ZP Boca Raton,. FL-33431
TMLE (] DELETE 61 TMLE [OcChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annyal report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corpgratibn or the receiver or pd¥tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'or on an apfachine

2wy

D KAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

.. President
Ricils

1/7/99

(561). 912=8005

WIDLDDD

VAN ENE TR

CRZ2E034 (11/98)

Date

Daytima Phane #



