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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DQOCUMENT # P96000052138 (0)

BLUE RIVER VILLAS. INC.

Principal Place of Businoss

1318 LAFAYETTE ST
CAPE CORAL FL 33004

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL FL 33904

FILED
Apr 01 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/17/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26) 65068824 1 Not Apgiicable
Suite, Apt. ¥, elc Sinte, Apt. #, etc. K i
Ae I 5, Certificate of Status Desired O $8 73 Addillona)
22 ;] Fae Required
City & State City & State &. Elsction Campaign Financing $5.00 may Be
23 ';s_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] 29} 30]

[1no

Parsonal Property Tax due June 30. ] Yes

9, Name and Address of Current Registered Agemt

10, Name and Address of New Reglatered Agont

Streat Address (P.O. Box Number is Not Acceptable)

HILL, THOMAS W 81| Name
1318 LAFAYETTE ST 82
CAPE CORAL Ft 23904 -

84| City

EL ,85J Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent. or both, in the State of Florida. Such ¢hange was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

Blgnature. fpped o preted Rame of rigintad 060t amd Hin § applicable INOTE Rogisterad Agonl Bignature required when roinstating DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ILE D T peLeTe 1ATIIE [T change T Addition
NAME HiL, THOMAS W 12 NAME
smeetnoress | 1318 LAFAVETTE SY 1.3 STREET ADDRESS
ciTY-8T- 21 CAPE CORAL FL 33904 14 OITY-5T. 2P
e I oELETE 21 THLE [J Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-ST-2P
TME 7 peLete 31 HTLE [T change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 71 34.CITY-$T-2P
TTILE ] DELETE A1 TITLE [J Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
cy-§1-21p A4 CITY-ST- 24P
TME [J orete 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 7P
TLE T oetere 6.1 TITLE [T change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-2IP 64 CITY-ST-2IP
14, | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this annual reporl or sypplomental annual repon ie true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corp;lyor tho raceiver orf trustep empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg#or

an atlachment wil W

SIGNATURE:

Fif S —
O B

3/t9 / 19

CR2E034 (10/97)



