FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPIBOOF;I‘?ION | '3% I LORIDA DEPARTME NT OF STATE May 1 6 1 997 8 OOam

Sandra B. Mortham *
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

1997 ' e OIVISION OF CORPORATIONS

DQCUMENT # P93000018894 (4)

1. Corporation Name

BLUE SPRINGS RESORT, INC.

| o A

Principal Place of Businass

RT 1 BOX 1950 RT 1 BOX 1850
LEE FL 32058 LEE FL 320599732
us us -
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss T —izE' Maiting Addross o 4. FEl Number o Applied For
21] [zl | ) | 93185812 ) Not Appicanic |
Suite, ApL. #, elc. Suite, Apt #, el it
. P - Hie. A ¢ 5. Certificale of Stalus Desired [ $8'75 Add_monal
’Zl 21—1 ' Fee Requirad
City & Stata . Citys Stale 6, Election Campaign Financing $5.00 May Be
23] 7 ey - _Trusl Fund Contribution 1 Addod o Fees
Zip Country ) /i B Couriry 8. This corporation has lrability (of inlangiie tax under 5 190,032,
24 28] e8] o] _ Fiorida Statules  Dves Fno
8, Nama and Address of Current Registered Agent o L 10._Name and Addtess of New Reglstered Agent |
LOVAAS, ANNA B. PRUY C7 ANNA 7, B1| Name
RT 1 BOX 1850 (62| Strecl Addioss (0.0 iox Number is Not Accopiabic) 7]
LEE FL 320509732 — —— . -
83
8a ciy . Tss] Zip Code
. i - FL

11, Pursuant 1o tha provisions ol Soctions 607.0602 and GO7.1508 T ionda Statutes, the él)i)vcziaﬁa'.56?[;Dralidl.1--§df3rrlils this statement for he purposc—bl chémging'ilg rogislercc-i
office or registered agent, or both, in the Slale of Horida Such change was authorized by the carporation's hoard of directors. | hereby accept the appointment as rogistered
agent. | any familar with, and accept the obligations of, Scetion G07.0505. Florida Stawutes.

SIGNATURE o o . L
Signature. typed o printed nacw ol reg stened pypret aad Lk 1) Agend signalae required wi en ranzlativg) DAL
12, OFTICERS ANDDIRECIORS — — J8. _ADDITIONS/GHANGL S TO OFFICERS AND DIRECTORS IN 12— | &
TILE PD [Tuirne 1AT0E I Change [ Addiiion | &
NAvE BRUUC, ANNAA  BRUIC ANNA A. | 3
!
sweeraooress | RT 1 BOX 1950 1ASTRET AGDRESS S
env-sr-zp | LEE FL 3 _ LAY 61 7 &
TE N T J BT 21 [T change [ Addition |3
NAME 7 2 HAME
STREET ADDRESS 23SIREE] ADDRESS
. | pmy-st-zp 2,4G017-51- 2P ~
ST IBRTGE F1TILE I change [T Addition
T 32HAME
STREET ADDRESS 3 3TREFT ADDRCSS
CITY-ST-2tP  Eaacnrstap ~
TMLE  [Torne e h - [Tchage T adeition
NAME 4 % NAME
STREE! ADDRESS A3 BTREEL ADDRESS
CITY-ST-2P 44DY-51- 2
TILE ’ Obane ™ Yeime i B ) - Crange L] Additon |
NAME 52 NAME
STREET ADDRESS § SRTHEFT ADDRFSS
CITY-S1-2IP SARNY-81-21p
T T T onne T T et T T T Change T Additicn
C ] ONAME 6.2 NAMI
STREET ADDRESS G3ETREET ADDRESS
CATY-$1-2IP B4 GITY. 517k L B

14, 1 do hereby certify ihat tho informalion suppihied with his {iling dacs net qualily for the excmption stated in Section 118.07(3)i), F larida Slalutes. | further centify thal the
information indicatad on this annual reporl or suppiomental annual report is ruc and accurate and that my signalure shall have the same legal effect as it made undor oath; thal
1 am an officer or direclor of the corparation of tho receiver or lruslee empowered 1o execute this reporl as required by Chapler 607, Florida Slalutes; and that my name

appears in Biock 12 or Blec il changed. of pman atlachmenl with an address
P — mmf),'/)'/g}f/}f‘/ Lalnl 0 A Loirir ‘4/9'5’ ‘—'(}:I/M‘L?ﬂl-')'ﬂﬁﬂ




