~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT :;\q\ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 ' ._&,,,“ ¢ DIVISIGN OF CORPORATIONS

POCYMENT # P9BO00052138 (0)

1. Corparation Name

BLUE RIVER VILLAS, INC.

| Principal Place of Business Mailing Address ”mml “I |||'| IM' mu ||||| ||m "m I|||| ““I lml I“" u“ I“I

1318 LAFAYETTE ST 1318 LAFAYETTE 8T
CAPE CORAL FL 33904 CAPE CORAL FL 33004-9770
3. Date Incorporated or Quatified 3a. Date of Last Raport
. 06/17/1896
__2. Frincipal Place ol Busingss 28. Malling Address 4. FEI Numbwer Applied For
2] 26] (S -068824! Not Applicable
Suite, Apl #. oic Suite, Apt. #, atc h i
_ AR e 7 o 5. Certificate of Status Desired [ $8'75 Adailional
7272] o o ;ﬂ Fee Required
| Cry & Swate City & State 6. Elaction Campaign Financing ) $5.00 may Bs
2_“77 e 2_31 Trust Fund Contribution ] Added to Fees
2ip __ Cauntry Zip Country 8. This corporation has liability for intangible jax under 5. 199.032,
E,,,,_._ e 23] |26 0] Florida Statutes [ Yes No
o 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsiered Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE ST 82| Sueet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33504
83
84/ City FL 85| Zip Code

“11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office: or regislered agent, of both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | ararniliar with, and aceept the obligations of. Section 607.0505, Flprida Statutes,

SIGNATUFRE e .
Sttt tppaesct O punted narme of registerad agent end ttc il applicable (NOTE: Ragieiprad Agent siynalure required when reinstating) DATE
KN OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE 11TME [ I change  [J Addition %
Pt HILL, THOMAS W 1.2 NAME é
sirrer azoiess | 1318 LAFAYETTE ST 13 STREET ADDRESS Q
wysroe | CAPE CORAL FL 33904 14 0TY-5T. 2P &
T h T DELETE 21 TICE Tl cnange ™ [ Addition |©
NAME 2.2 NAME
SIHEE | ADDRESS 2.3 STREET ADIDRESS
L E-SU20 L 2. ACITY-ST-2P
T [T DFLETE 31 THILE ] Change  [ZJ Addition
NAME 2.2 NAME
STREET AUIIRESS 33 SIREET ADDRESS
| 7 34 CITY-ST-2P
h T T DELETE A1TLE [JChange™ [] Addition
NAME 4.2 NAME
STHELT ABDAESS 43 STREET ADDRESS
re-star | ) 44L0Y-S1-29
e T T DELETE 51 TME [ Change L] Addition
HAME 5.2 NAME '
SIKEEL AOSNESS 5.3 STREET ADDRESS
L Cnestar b B4 CITY-ST- 2P
e [J DELETE B1TITLE 1 Change [ Addition
NAME 5.2 NAME
STREH ADDAESS 63 STREET ADDRESS
RSN AN S B4 CITY-ST- 79
14. { g0 hereby codify ihat the inforrmation supplied with this filing doss not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an ofticer or dirgcton of the corporalion ar the recgiver ar trustee smpowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1341 changed, or on an attachmont with an address.
g ot B IR 1
SIGNATURE: \//, LGBy an s 92967 (94) S49 2555
i IGNING OFFICER GA DIHECTOR Date Byt Prond &

s




