SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

F1 ORIDA DEPARTMUNT OF STATE
Sandra B Martharnm
Secretary of State
DIVISION OF CORPORATIONS

H85458 (8)
BLUEWATER RACQUET & FITNESS CENTER, INC.

Principal Place of Buancss Mailing Address

(T

26

)

4400 HWY. 20 EAST 4400 HWY. 20 EAST
PO BOX 5129 PO BOX 5129
NCEVLE FL 32578 NICEVILLE FL 32578 3. Dato Incorporated or Quahled
S . 11/15/1985
2. Principal Place of Busnoss 2a. Maling Addrass 4. FEI Number

58-2620792

i-ﬂa. Daze of Last Reporl

L 05/01/1995

| Appeken f o

Mot Applicable

Suite, Apt #, elc Suite: Apl. #. eln

§B.75 additional |

— cerblicate of Stalus Dosirg -
—2;‘ 27—‘ 5. Cerllicate of Statss Dosirgd [J Foe Required
City & Stale | City & Stale 6. Elechon Campaign Financing D $5.00 May Be
rﬁ] i 2;! 77777 B Trusl Fund Conlsibution Addedto Fees
2ip __ Courary Al _ Country 8. This corparation has lability for ptangible tax ungor s 199.032
;:t-l 25—1 - 291 - B 3ol Florida Statutes ﬁ Yes NO,, o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANCOCK, STEVEN W.
4400 H@"WAY 20 EAST 82] Sueeol Address (P.O. Box Number is Not Acceptable)
SUITE 401 " )
NICEVILLE FL 32678
84| City FL 55‘ Zip Corlir

11. Pursuant to the provisions of Soc
office or registured agent of
agent |am Familoar with, ant

SIGNATURE

ot tha obligations of, Sechion 607 0504, Flonda Statutes

507 and 6071608, Flonica Statutes, te anove-named corporation submits this stateme
ste: of Flonda Such change was authorized by the corporalion’s hoarc of drectors | nereby

a1 fart

At tyfee Lo ;..1[;:1 Ao Ry

SirE e et T T T IRATE R e Ak S atn feap ied whe

Ll 's-r:::'i-llwngi o

purpase of changing its 1
accept the appomtment as registred

ogistered

Tl

12. CFFICERS AMD DIFE CTORS 13, ADDITIGNSICHANGE S TO OFFICERS AND DIRECTORS IN 12 )
e PD [T oren 11N1E [ cnangs [ ] #doron jo
NAME HANCOCK, STEVEN W. 17 NAME 3
stee appaess | 4400 HWY 20 EAST #401 19 SIRET ADURESS <
CITY-ST-2IP NICEVILLE FL 14QITY-ST-2P s
TiLE D T [J oeet ™ farmue T [T crng L1 adtan |Q
NAME POWEU.. GILUS E. JR. 72 hAME

seeraonaess | PO BOX 277,NA 23 STREET ADDRESS

CITY -ST- 2P CRESTVIEW FL 2400075129 _

TITLE STD [T oriew FYRIT: [T crange

NAME POWELL, DIXIE DAN 32 NAME

sweetanoress | PO BOX 277, NA 3 STREFT ADDAESS

CITY-ST-2F CRESTVIEWFL 34 CHY -5 2

TIRLE D 1 oecete 417ME [T tharge [] Additon
NAME WEATHERS, JAMES C. o 2 NAME

smeersooncss | 421 MARTINQUE 45 STREET ADDRESS

CTY-ST- 2 NICEVILLE FL - : 4400Ty-51-7P

TIMLE D T okt 51 TILE [T change [_] Addien
NAME HANCOCK, BARBARA C. 5% NAME

sieecr sooress | 226 PARKWOOD GIRCLE 5 3SIHEE T ATDRESS

CATY-51-27 NICEVILLE FL S4LY-STEP o ]
TITLE D D DRLETE b1TIELE I_J Crnange L] Addilian
NAME POWELL, GILLIS E. SR. 62 NAMI

seer ancress | P.O. BOX 277, NA 63 STHEET ADDRESS

CnY.S1-2IP CRESTVIEW FL B4CITY-5T-20

14. | do hereby cerlify that the farmiation supphud with this filing is volunt
turther cedify that the inforrraban incicaled on this annual report or supplemental ant

arlly furnished and does not qualty fo
al reporlis true and a

that my name appears %Li! -k 12 o Block 1311 changed or on an attachment with an address

tephen Hapgock President
SIGNATURE: _ %W o fmﬁ.‘;@
SHINATI Al PRINTED NAME DF SIGNING OFFICER OR DIRECTO

made under oath, hat | am an ofticer ar deector of e carparation or th 1ecewer of tiustee empowered ta execute th

1 e ex
ceurate and that my srat

7/26/96

emption stated in Sochon 119 G7{3)=} Florida
are shal he
s report as required by Cnagter 6

e 1IN0 same [ega e
17, Flanida Stalu

904-897-4376




