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FILE NOW: FILING FEE

CORPORATION
ANNUAL REFORT

PROFIT

1998

FTER MAY 1ST IS $580.00

FLORIDA DEPARTMEN
Sandra B. Mortfihm
Secretary of St
DIVISION CF CORPOHRRTIONS

F STATE

DOCUMENT #

1. Coiporalion Name

BLUE CYPRESS GOLF & R.V. RESORT, INC.

Princlpal Place of Business

1300t HIGHWAY 441 S.E.
OKEECHOBE

- Mailing Addross

13001 HIGHWAY 441 SE.
E FL OKEECHOBEE FL

FILED
Apr 23 1998 8:00am
Secretary of State

AT TA A

DO NOT WRITE IN THIS SPACE

-_“;1

3 3. Date Incorporated or Qualifieg
i ; 11/22/1996
2. Principal Flaoe ol Businoss an. Mailing Adcress | 4, FEI Numbaer Applied For
;l R 2_6:L - | NOT APPL'CABI.E Not Applicable
Sulte, Ap1. #, stc. Suite, Apl. #, elc. ‘ iti
—-I ’ l__ F 5. Certificate of Slatus Dasired [:] $8'75 Additionel
i 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
:] 28 Trust Fund Contribution Added lo Fees
Zip Counlry | 7ip Country 8. This corparation owes or has paid the current year Intangible
2 ;ﬂ 20 ;El Perscnal Proparty Tax due Jung 30, Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RAMUNNI, STEVEN A 81| Name
150 SDUTH MNN STREET B2[ Street Address (P.O. Box Number is Not Acceplable)
LABELLE FL 33975
83
B84} City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 0507 and 6071508, Flarida Statules, the above-namod corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or butts, in the State of Flonda Such change was authorized ty the corporation’s boarg of direclors. | heroby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
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A mdpTr T e it s bt

SKGNATURE __ . . ... .. e
SIgNaIe, Iypad o Frnled name of fgistood agunt i Wl It ap i atic WOTL Hagislm:d Agenl sighature required whon renstaing) DATE =
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [T OELETE LATALE [ change ™ [ Addition | 2
NAME CURREN, WILLIAM H 2N 3
s mes | 13800 HIGHWAY 441 SE. 2
CITY-5T-20 OKEECHOBEE FL 14LiTY-51-2IF B
TILE u [.] prLete 2ATE [ Change [ Addition | O
NAME CURREN, SABA R 22 NAME
STREET ADDRESS 13801 HIGHWAY 441 S.E. 2.3 SIREET ADDRESS
cmrar | OKEECHOBEE FL .
TITLE ] prLere 31TILE LJ Change 1] Addition
HAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 24 [TY-ST-2P
MLE [T OrLete FERTIT: [Jchange [T Acdition
NAME 4.2 NaME
STREET ADDRESS 4 3STRLET ADDRESS
cy-s1-hp o 440my-g1-71P
TITLE [ pELETE 51TNLF [ Change T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ADGRESS
CITY-51-2IP ~ o 5.4 CITY-ST-2IP
TINE T beeane 61 TILE LI change LI Addition
NAME £.2 NAME
"STREET ADDRESS 64 STRIET ADDRESS
CITY- 5T-2P 6.4 CITY-$1-2°

[
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SIALAL AT IS

S e a2l Guly YLYPEEY

14. | hereby certify that the information supphied wilth this filing docs not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual reporl s true and accurate and thal my signature shafl have the same legal effect as if made under aath; that | am an
officer or dirastor of the corporation or he resover o rusles empowered to excouteghis report as reguired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment with an address.
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