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

PROFIT
- CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSlgric;}a(rz)é:;PS;;iTIONs S C Cl'etal'y Of State

DOCUMENT # P92000008580 (2)

1. Corporation Name

BRIGHTWATER ACTVITIES, INC.

VA AR A ER

Principal Placs of Businass “Mailing Addross

679 SHORE ROAD P.O. BOX 625
NOKOMIS FL 34275 LAUREL FL 34272062%

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/30/1992 05/01/1996
2, Prnclpal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
1] 26) 65-0375657 Nat Applicable
ARt #, etc. Suite, Apt. 4, elc. it
4 Sufts. Ap @ *—1 Y P 5. Cenificale of Slatus Desired U $8'75 Additional
22 27 Fee Required
3 City & State | City & Siate 6. Election Carnpaipn Financing $5.00 May Be
|23 28] Trust Fund Contribution Added to Foos
. Zip Country Zp | Counlry B. This corporation has liability for injangible lax under s. 199.032,
124 2—5] ;l 3;| Florida Stalules Yos [ ]No
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Registerad Agent
HARRISON, RICHARD ¢ 81| Name
) SHOHE HOAD 82| Strecl Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

a3

Zip Code

84| Ciy 85
FL

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abave-named corparalian submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as roagistered

agant. | am familiar with, and accepl the oblpations of, Section 607.0505, Florida Statutes.
SIGNATURE sﬁﬁddgﬁ;ﬁm%‘@ﬂﬁﬂ "{;KIL_L‘}BJ___________._.

CR2E034 (9/%)

Ignawxe, typad mﬁmw ol feed egerd and e ",aw catite, - (-I\IOIE Hcgisl'a;éo—fiéz'_rfl-gg_ﬁatu'e Tequired whan reinsfating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE P T TIoecee § one [J change ] Addition
NAME HARRISON, RICHARD L 1.2 WAME
sTazer Apoeess | 879 SHORE RD %3 STREET ADDRESS
orv-srz 1 NOKOMIS FL } N eomsrar
WILE Vv ] betete 21 TILE [ Change T Addition
HAME HARRISON, EILEEN J 2.2 NAME
sreet aooress | 879 SHORE RD 2.3 STREFT ADDRESS
crv-st-zp | NOKOMIS FL 24 CITY-5)-2IP
TMMLE [ DELCTE 3TNLE [T chenge [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-$1-2IP 34, CHY-5T-71P
TME TTTTTTTTTTTTTTTbREE T T e [T Change [ Addition |
HAME ‘ 4.7 NAME
STREET ADORESS ’ 4.3 STREET ADORESS
CITY-$1-2IP A4 CITY-§1- 21
11LE 0 OrLETE 51TILE [ Thange [ Adaition
HAME 52 HAME
STREET ADDRESS 53 STREE T ADDRESS
CiFY-§T-2P 54 CIY-31-2P N
TIRE ] DELETE 61 TILE T change ] Additian
20 | Name 62 NAME
vg STREET ADDRESS 63 STREET AORESS
oITY-§1-2 64 CITY-S1-7P

¥4, | do heraby certify that ihe informaltion supiplied with this fiing docs nol qualify for the cxemplion stated in Scclion 119.07(3)(i), Floridia Statutes. | further certify that the

Information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directer of the corporation or the regeivor or trustoo empawered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlacfmeynh an address,
. " A-I-‘.‘h" La' ™ il A P T A 1 a2 al N P e o s .

FLORIDA DEPARTMENY OF STATE Apr 2 1 1 997 8 : Ooam



