FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED §
PROFIT FLORIDA DEP/RTMENT OF STATE T Apr 29, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90253 032 ***150.00

DOCUMENT # PG2000008580

1. Corporation Name

BRIGHTWATER ACTIVITIES. INC.

RN

Principal Place of Business Mailing Address
879 SHORE ROAD P.O. BOX 625
NOKOMIS FL. 34275 LAUREL FL 34272
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/30/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number W Applied For
121] |26 650575657 [ | Hot Appticable
Suite, Apt. #, efc. Suite, Apt. #, etc. . $8.75 Additional
. 2 it A
E} - — — - - 27| - e i _5 Certifc 'Eoftius DiS|red t B Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3\ E\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m 25 2_9| |—3;| Personal Property Tax. [ Yes [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeres Agent
81 Name
HARRISON, RICHARD L
879 SHOHE ROAD 82| Street Address {P.Q. Box Number is Not Acceplable)
NOKOMIS FL 34275 83
84] City FiL Issl Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rogistered
office o~ registered agent, or bot, in the State of Florida. Such change was e uthorized by the corporation’s board of drectors. | hereby accept the appintment as registered
agent. | am famitiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

il A1

SIGNATUR X o
Signature, typed or printad nar e of registered agent .ind title if applicable, {NOTE : Registerad Agenl signatura requ red when reinstating) DATE 6\

12. DFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 &

TINLE P {J DELETE 1ATITLE [JcChange [ ]Addition E

NAME HARRISON, RICHARD L 12 NAME 3

streeaooeess| 879 SHORE RD 13 STREET ADORESS g

CITY-5T-2P NOKOMIS FL 14 CITY-ST-2PP &

TME v [ DELETE 21TNE [JChange [ Addition | ©

NAME HARRISON, EILEEN J 22 NAME

smreetaooress| 879 SHORE RD 23 STREET ADDRESS

CIY-ST-ZP NOKOMIS FL 2.4 CITY-5T-2¢

TME [] DELETE 31TMLE ClcChange  {J] Addition

NAME 32 NAME

STREET ADDRES $ 33 STREET ADDRESS

CITY-ST-2IP 34.GTY-ST-ZP

TMEe ] DELETE 41TIME [Jchange  [] Addition

NAME 4.2 NAME

STREET ADDRES3 42 STREET ADDRESS

CITY-ST-2P &4 CITY- 5T-2IP

TME ] DELETE 51TITLE OcChange [ Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP

THLE (] OELETE 61TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY. $T.ZIP

14. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ] further ce stify that the information
indicated on this annual report or supplemental a ynual report is true and accu-ate and that my signature shall have the same lega! effect as if made under cath; that1 am an
officer o- director of the corporatisn or the receiver or trustee empowered to e ecute this report as required by Chapler 607, Florida Statutes: and that r1y name appears in
Block 17 of Block 13 if changed, o on an attachrent with an address, with all other like empowerted.

SIGNATURE: _ N/ 23 ST £ ) 4/e5fe3 __ P4I-4+BS~F263

.. \ Atsd
SIGNATUHE Al IAME OF 5IGNING QFFICER OR DIRECTOR Daylime Phone #




