FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P93000018894 (4)

BLUE SPRINGS RESORT, INC.

Principal Place of Businoss Mailing Address

RT 1 BOX 1950 RT 1 BOX 1950
LEE FL 32050 LEE FL 32059-732
us us

T T .

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3185812 Mot Applicable
Suita, Apl. #, elc Suito, Apt. ¥, otc.
2l ne. a8 vl Apt £, dle 5. Cenificate of Status Desired L] $8.75 addional
2 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ?;l ;t] m Personat Property Tax due June 30. Yes D No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
BRUIC, ANNA A. - 8] Name
RT 1 BOX 1850 82} Street Addresd(P.O. Box Number is Not Acceptabte)
LEE FL 32050-9732
83
84| City

| Zip Code

FL [®

11. Pursuant o the provisions of Sections 6070502 and 6G7.1508, Florida Statutes, the a
agent. | arm familiar with, and accopl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed o pootmd famio Dl regatorsd agenl ang htie i sppdaalie (NOTE Registered Agent signature raquived when rainslating) DATE g

'_l's’_. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ g

e FO [J pELETE 11 TITLE [T 6nange 7 Addition =

HAME BRUIC, ANNA A. 1.2 NAME §

stneeraooress | RT 1 BOX 1950 13 STREET ADDAESS T

oTy-S1-29 LEE FL 14 CITY-ST-2F o

TMLE ] oEcETE 21 TILE [T Change ] Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-51-29 2 4CITY-ST-2P

TLE [ oecere 31TME (T Change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51- 7P 34.CHTY-S1-2PP

e L] perete 41 TILE [JChange L] Addition

NAME 4 ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 44 CITY-ST- 2P

TLE TJ cerete 5.9 FITLE [CJchange  [] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-ST1-2P 5.4 CITY-ST-2IP

TILE [T peLetE 6.1 TITLE [ change [T Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-ZIP 6.4 CITY - ST- 2P

Block 12 or Block 13 if chang 0r on 8n atlachment with an address.
¥
| CIARIATIIDIE. /Q&. - An;; » -

14. t heraby cerlify thet the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! o supplomental annual report is trde and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an
officer or director of the corporalian or the rocoiver or lrustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

A)oa_op



