o FILED

2003 FOR PROFIT CORPORATION - May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (VUBR) Secretary of State
DOCUMENT #P92000008580 P2l ' 05-02-2003 90721 045 ***150.00

1. Entity Name |

BRIGHTWATER ACTIVITIES, INC.

14

Principal Place of Business Mailing Address JULLlJJUYJ
879 SHORE ROAD P.0. BOX 625
NOKOMIS, FL. 34275 LAUREL, FL 34272
E i Ao S RV O R
Sulte, Apl. &, etc. Sulte, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
Clty & Statg l Chy & Statg 4. FE| Nurnoer Applied For
65-0375657 Not Applicsble
2ip Country Zip Country 75 Additional
. B ‘ 5. Certifizate of Status Dealrad. | EQBG Roguired
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

‘ Name
HARRISON, RICHARD L

879 SHORE ROAD Streat Acidress (P.0. Box Mumber |s Not Acceptable)
NOKOMIS, FL 34276

City FL Zip Code

8. The above named antity éubmlts thig glaternent for the aurpose of changing 115 reglsterad oftice or registered agent, or both, In the State of Flonda. 1 am famlllar with, and accept
the obligations of registered agent

SIGNATURE :
Sunalum, ummlpﬁm namd of tygtiama agant and s | apdzan. {NOTE: Raysiiad Ayénl Signalum beuidu whai sislaling) QATE
Nk :
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Feos
.
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me (P ] A O Delete e DO Charge L} Adaion | B
WE HARR!SON! RICHARD L WAME - g
STRES abbRESS | 879 SHORE RD STREET ABDIRESS 3
env-st-re . [ NOKOMIS, FL - the-st-np e}
me |V 4 D) Oekte Wi Dl Crange [ Additon g
HAME HARRISON, EILEEN J HANE
STREEVADDRESS 679 SHORE RD . SVREET ADDRESS
chv-sT-2p | NOKOMIS, FL .- . § ewe-s1-mp
e O Delete LT3 {OJCmange 1) Aduitian
TT S . . ] _ . _ NAME L. _
STREET ADDRESS "B SIREET ADDRESS
CItv-S1.29 ciy-s1-.2P
meE ] velete it OChange [ xdaition
NANE NAME
STREEY ALDRESS STREET ADDRESS
Ciov-s1-2¢ Cy-st-2P
MILE [ Celew WILE Cicrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
e L B cAY-s3-1IP
TLE £ dewere e ‘ O Ghange  [] Adaition
NAME ) HAME
STREE1 ADIRESS SINEET ADDRESS
CiYe-ST-18 Cil-51-Hp
12. Vhereboy cenlz that the Information supplled with this filing does not qualify for the exemplion stated in Secbon 1 19.0;&3)(!), Florida Statutas. | further cerllfy that the Informallon
indicaled on this repon’or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if mace under cath; thal | am an officer of direcior
of the corporation of the recelver or Irusiee empowered K execute this repon as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Blogk 111
changed, or on an aftachment with an address, with all rlike empowarad.
LY
SIGNATURE: fitad . y/ 60/ 03
! SIGNATURE AND T YPED OR PRNGED NAME OF SIGNING DFHCER OR DIRECTOR [ " Dam Cuaylirrs Prna &




