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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Seacretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # pg7000032586
BLUE HERON GOLF & COUNTRY CLUB, INC.

Principal Ptace of Business

925 SE 9TH AVE.
OKEECHOBEE FL 34974

Mailing Address

1925 S.E. 9TH AVE.
OKEECHOBEE FL 34974

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90058 044 ***150.00

IARRC R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/10/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;l 26 650748108 Not Applicable
— FSu\tei.—.-l\ptj #,;ertc. B o — jjtte. Aft. #;.ek':-ﬁ o ) . 5 7 Cgrt_ifcate of ftatus Pasi'rfa o 0 \ - $8F.a78 SR:qd.?i‘rt:;“al
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 fgl E‘ [5] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMASTER, MARK .
1825 SE 9TH AVENUE . 82| Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE FL 34974-2525 &
SR 34| City 85 Zip Cade
FL |

office or registered agent, or both, in th
agent. | am fappill jth, a pt th

e State of Florida. Such change wa
g.nhligations of ?

0 atutes.

auth
0505, Florida
—

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 registered
orized by the corporation’s board of directors. | hereby accept 78 appointment as registered

41/11

SIGNATURE ; . .
Sl wﬁed of printed na registered agen| f epplicable. (NQTE: Registared Agent signatura required when reinstating) DATE

12, -~ - oFFlcgaaﬂﬁ%:!;TORs 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP - [J DELETE 11TIE [JChange [ Addition

NAME MCMASTER, MARK N 12 NAME

streev acoress 1020 S.E. 21ST ST. 1.3 STREET ADDRESS

cmv-sr-zp__ |QKEECHOBEE FL 34974 14 CITY-ST-ZP

TITLE DV , L] DELETE 21 TME TJChange ] Addiion

NAME MAGILL, RICHARD D 22NAME

sreeTAooress 801 S.E. 14TH ST. 23 STREET ADDRESS

cv-st-zp_ |OKEECHOBEE FL 34974 - .. Bzacovsrae i mm

THLE D [J DELETE 31TME [QChange [ ]Addilion

NAME MAGILL, DEBRA A 32 NAME

sTreeT a0oResS 801 S.E. 14TH ST: 3.3 STREET ADDRESS

cmv-st-ze |QKEECHOBEE FL 34974 34.CITY-ST-2P

TIE DST [J DELETE 4ATIMLE [JChange  [] Addition

NAME MCMASTER, MELVIN N 4.2 NME

sreeT acoress 980 S.E. 23RD ST. 4.3 STREET ADDRESS

crv-stzp |QKEECHOBEE Fi, 34974 44 CITY-57-2P

TMLE D [ DELETE 51TTLE [iChange [ Addition

NAME MCMASTER, RUBY F 52 NaME

stReeTAD0RESS (980 S.E. 23RD ST. 53 STREET ADDRESS

arv-st-z¢ |OKEECHOBEE FL 34974 54 CTY-§T-2P

TIME D [ DELETE 81 TRLE [IChange [ Addition

NAME MCMASTER, JANE E EZNAME

sTreeT abbRess | 1020 S.E. 218T ST.. 53 STREET ADDRESS

orv.st.z . |OKEECHOBEE FL 34974 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

R e Y ]

/44

1Da Daytime Phone #

CR2E034.(11/08)_ _ ____

() 461920



