CORP;:?:)OF E)G[ |ON ﬁg’; “'fv’ﬁ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

3 g \‘g_ Sandra B. Mortham
ANNUAL REPORT . ,@:’

7 e o Secretary of State

e, ot
\\«’:.'!rt\ﬁx.?!”"

'DOCUMENT # P94000042601 (2)

1. Corporation Name

BLUEBILL VAGATION PROPERTIES, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

RO O

Principal F'l.‘;i(.c-."(xr'_fﬁ.usm(:&.; Maitling Address
26201 HICKORY BLVD. 26201 HICKORY BLVD,
#100 #o
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 34134-2704
3. Date Incorporated pr Qualified 3a. Date of Last Report
o e 06/03/1994 02/09/1996
2 Principal Place of Business 2, Mailing Address 4, FEI Number Applied For
| B 26| ) W13 Not Applicable
Suite, Apt. #, et "
] uite, Ap elc 5. Cerlilicate of Status Desired M $8'75 Aditianal
ET-] Fee Required
. City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
L‘L’SJ‘ e ;i;l Trust Fund Contribution O Added to Fees
e __ Country | 2w Country 8. This corporation has liability for intangible tax under s. 169.032,
34} - 25] . 29—l 30 Florida Statutes COves [Ino
B, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CORCELLI, DONALD N 81] Name
261%%‘ HlCKORY BI'VD B2| Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

. Gant o e provisions of Seclions 667.0002 and 6071608, Forida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
ofl-ce or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registared
agensl Var farniliar with, and accopt the obligations of. Saclion 607.0805, Florida Statutes.

SIGNATURI

ks At by ‘,i,f‘ prense |'-i;r-va.-“61 Tegslened sgont and wie | apgicable (NOTE' Rrgistered Agent signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D - T oeLEee 11 TRLE [ Change "] Aadilion
KN CORCELL!, DONALD N J 1.2 NAME
stui ks | 26201 HICKORY BLVD., #100 1.3 STREET ADDRESS
Ty §1- 2 BON"A SPRlNGs FL 14 CITY-57- 2P
TilLE WS qDELE‘IE 2 TILE 3 change [ Addition
-~
B KILPA 22 NAME
st acoeecs | 16850 . #1103 2 STREET ADDRESS
R il O 3 2.4CITY-5T-2P
e VD ] nECETE 31 TITLE SEc [T Grange 1 Aaditon
HaM CORCELL, MARY 32 NAME
swrn oo | 26201 HICKORY BLVD 100 3.3 STREET AUDAESS
s v BONITA SPRINGS FL 34.CITY-ST-2P
L T T - D DELETE 41 TITLE D CI'IHI'IQE D Agdilion
HNAME 4.2 NAME
STREEN AD[HE 55 4,3 STREET ADDRESS
CIY-S1. 40 4.4 LY -3T-2P
v T D DELETE 51THLE U Change T Aadition
N 52 NAME
STREFT ALLAESS 5.3 STREET ADDRESS
Q-5 5.4 CITY-ST-21P
BRIt (1 DECETE 6.4 TITLE I Change [ Addition
NN 6.2 NAME
SIHEET AIDRESS 63 STAEET ADDRESS
oy seae | 64 CIlY-ST-2P

_14 1 d{‘j» Frere
eifarrnalicn indicated o this ann
I am an ollicor or director af 1y

y thal the information supplied with this filng does not qualify for the exemption slated in Section 119,07(3Xi), Florida Stalutes. | further certify that the

hrepont of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that
poration o the receiver prtrustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
changed, or an an attagfiplent with an address.

I ')//j/ff/?7 941 -541-73 o>

Date Paytime Fnonc #

| oIR8 100

CR2E034 (9/96)




