“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI1 e FLORIDA DEPARTMENT OF STAT
7 " eanan 0. Mornam May 07 1997 8:00am

CORPORATION
ANNUAL REPORT . /' Secratary of State

1887 S ool S Secretary of State
DOCUMENT # H85458 8)

. Corporation Name

BLUEWATER RACQUET & FITNESS CENTER, INC.

[ Principal Proce of Business T Mailing Address “IHI" |||| ||’|| I”" ||I" ||||| tl“ Hlll ||||’ |||” |m| ||||| Illl' "I'

400 HWY. 20 EAST 4400 BWY. 20 EAST
PO BOX 5129 PO BOX 5129
NICEVILLE FL 32578 NICEVILLE FL 32578-51290
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
e e L 11/15/1985 08/13/1996
2 Principal Place of Husiness 2; Mailing Address 4. FE{ Number Appled For
[_2.,1,] e s 26| 59-2620792 {Not Applicabie
Stade, ApL %, ol Suile, Apt. #, etc.
- Bl At Al L, Sueae el 5. Cenificate of Status Desired a $3.75 Additional
L'{?l,,,,,,,, o 21] Fae Requlred
. Gty & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added to Faes
Lt __ Gourary w | Country 8. This corporation has liability for infangible tax under 5. 193.032,
2a] 5] 29] 30| Fiorida Statules Yos [ No
.9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HANCOCK, STEVEN W. 81} Mame
4400 HIGHWAY 20 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
NICEVILLE FL 32578 8
84( City FL 85| Zip Code

31, Parsbian ! to the proveions ol Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
off-oe ar regiskered agenl, or botl, in the State of Fiorida Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agenl 1 ar famnihar wath. and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURI e -
o .j.'l_‘!‘:“{:_\_h_- cypudon pr Bt B of regetezedd agenl ond title il apphcable (HOTE: Registared Agert signature required when renstating) DATE o
K T OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
T D L] DECETE TTTILE [T change T Acdition |5
Kt HANCOCK, STEVEN W. 12 NAME 3
seeranis | 4400 HWY 20 EAST #401 1.3 STREET ADDAESS S
o ze | NIGEVILLE L . 14iv-51-29 &
THLE VD [T DELETE 24 TMLE [Jchange [ Addition |©
WA POWELL, GILLIS E. JR. 22 NAME
staiet anoess | PO BOX 27T,NA 23 STREET ADDHESS
o s | CRESTVIEW FL 2.4 CITY-ST-21P
T STD [T oELeTe 31TIME [ Change L) Adsition
Ko POWELL, DIXIE DAN 3.2 NAME
st aviris- | PO BOX 277, NA 33$TREET ADORESS
s e | CRESTVIEW FL- 3.4 CITY-ST-2P
INA: D [.] DECETE 41 THIE [T change [T Addition
Kt WEATHERS, JAMES C. L PR
swirtaoois | 421 MARTINQUE 4.3 STREET ADDRESS
[ omsze | NICEMULEFL 44DY-ST2P
s D T 51TMLE [Fchange [ Addilion
b HANCOCK, BARBARA C. 52 WAME
st aones | 226 PARKWOOD CIRCLE 5.3 STREET ADDRESS
Covsize | NICEVILLE FL 54 GITY-S1-11P
T D T oeLete 6.1 TITLE ‘ [T crange [ Additian
e POWELL, GILLIS E. SR. 62 NAME '
s | PO BOX 277, NA 6.3 STREET ADDAESS
o goae | CRESTVIEW FL 6ACITY-ST-2F
I"94. 05 hereby cortity thal e wiiormation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

inlormahon naicaled on s annual report or supplemental annwal raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an otheer o arcotor of the corporation or the receiver or trustes empowéered to executa this report as required by Chapter 807, Fiorida Statutes: and that my name

appaars n Hiock 12 or Blogk 13 ik changed, or on an attachment wilR)an address.
L YUYT) Ge)-892-2 2
¥ T Date *

SIGNATURE: e P ¥

G OFFICER OF DIRECTOR



