FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;OO;;\:‘I—’ION ;.4’“," ‘ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:Cé?aéziPiiiT!ONS S C Cretal'y Q) f S tate

DOCUMENT # H8545 (8)

1. Cotporation Name

BLUEWATER RACQUET & FITNESS CENTER, INC.

R RRTEN AR

Principal Place of Businoss Mailing Address
00 HWY, 20 EAST 4400 HWY. 20 EAST
PO BOX 5120 PO BOX 5129
MCEVILLE FL 22678 NIGEVILLE FL 32578 GO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/15/1985
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
211 L 26] 58-2620792 Nol Applicable
Suite, Ap1 ¥, elc. Suile, Apt. #, oic. i
[:1 ° P 5. Coertificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8o
23 ;I Trusi Fund Contribution 1 Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
’;l Eg] ;;l 30 Parsona' Properly Tax due June 30. E] Yes O to
. 9. Name and Address of Current Reglslered Ageni 10. Name and Address of New Registered Agent
HANCOCK, STEVEN W. 81] Namo
4400 “IGHWAY Y EAST 82| Siree! Address (P.O. Bax Number is Not Acceptable)
~ SUITE 4o
- NICEVILLE FL 32578 83
B4| Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Horida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations ol, Seclioh 607.0505, Florida Stalutes,

SIGNATURE [ —

CRZE034 (10/97)

Signitwe typed o printed name ol regisered agan and tile it apphcabie ~ {NO1L" Regislored Agont signature requicad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PO ] Oktete 1ATITLE [T Grange ] Addition
NAME HANCOCK, STEVEN W. 1.2 NAME
sreevanoress | 4400 HWY 20 EAST #401 1.3 STREET ADDRESS
CITY-5T-21F NICEVILLE FL 14 CITY-§T- 2P
TME W 7 DELETE 21TITLE [T Change [ Addition
NAME POWELL, GILUS E. JR. 22 NAME
steerapbress | PO BOX 277 NA 23 STREET ADDRESS
CiTY-51- 29 CRESTVIEW FL 2. 400Y-ST-7IP
THLE k:11)) [ pecere S1TNLE 1 change T Addition
NAME POWELL, DIXIE DAN 3.2 NAME
steeranpress | PO BOX 277,NA 3.3 STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 34 CIY-S1-20P
TILE D ] oFLeTe 41 TITLE CJ change T Addition
HAME WEATHERS, JAMES C. 4.2 NAME
steeranoness | 421 MARTINGQUE 4.3 STREET AGDRESS
CITY-8T-2P NICEVILLE FL L 44 CITY-ST-71P
TITLE D 1 pELETE 51TILE ] Changs [T Addition
NAME HANCOCK, BARBARA C. 52 NAME
saeet aooress | 226 PARKWOOD CIRGLE 53 STAEET ADDRESS
CHTY-ST. 2P MCEVILLE FL 5.4 0ITY-5T-2P
TMLE D ] DELEFE 61 TILE [(J change T Addition
NAME POWELL, GILUS E. SR. 6.2 NAME
sweeranoress | PO, BOX 277, NA 6.3 STREET ADDRESS
CiTY-§1-2P CRESTVIEW FL 6.4 CITY- §1-7IP

14. | hersby certify that the information supplied with this filing does nat gualify tor the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | furiner certify that the information
indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that Fam an
officer or diregtor of tho corporation or tho raceivor or trustee empowerad 10 execute this report as required by Chapter 807, Florica Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an atlachm with an address. s' M.
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