FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANRNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katherine Harris

Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # PG7000084168

4. Corporation Name

BLUE LAKE CONFERENCE CENTER & CATERING, INC.

Principal P.ace of Business

Mailing Address

04-26-1999 90134 027 ***158.75

FILED
Apr 26,1999 8:00 am
ecretary of State

AV MM WV AR

5000 BLUE AKE DR 5000 BLUE LAKE DR
SUITE 100 SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN TF IS SPACE
us us 3. Date Incorporated or Qualifed
09/29/1997
2. Principa} Place of Business 2a. Mailing Address 4, FEI Number Aprlied Far
21] [26] 65-0785282 Not Applicable

Suite, Aot #, etc.

Suite, Apt. #, efc.

$8.75 A iditional

EI ;1 5, Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 112y Be
a ;1;‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
m H E‘ E‘ Personal Property Tax. [ Yes TIno
9. Name and Adcress of Curremt Registered Agent 10. Name and Address of New Register«d Agent
. 81| Name
MASANOFF, MICHAEL D i
5000 BLUE LAKE DR 82| Street Address (P.0O. Boy. Number is Not Acceptable)
SUTE 100 83
BOCA RATON FL 33431
84| City F L 85| Zip Code

11. Pursuant to the provisions of Scctions 607.050:' and 607.1508, Florida Statt tes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printad n: me of registered agen- and title If applicabla. (NOTE: Agant sig req vired whan ing} DATE
12. OFFICERS AN DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME D [] DELETE 1ATITLE C]cChange [ Addition
NAME MASANOFF, MICHAEL D. 1.2 NAVE
swreeT aooress| 5000 BLUE LAKE DR, SUITE 100 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 14 CITY-ST-2P
TME D O DELETE 21TIMLE {JcChange  [J Addition
NAME SIEGEL, NED L. 22 NAME
stReeT ADDRi ss| 5000 BLUE LAKE DR, SUITE 100 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2 4 GITY.ST-2IP
TTLE D ] DELETE 31TITLE [ClChange  [] Addition
NANE STOLTZ, MORRIS L. | 3.2 NAME
streeTancri ss| 5000 BLUE LAKE DR, SUITE 100 - 33 STREET ADDRESS
CITY-S§T-2P BOCA RATON FL. 33431 $4.CITY-ST-2ZIP
TME D [T DELETE 41TALE CJChange  {7] Addilion
NAME GUZZETTA, MARK A 4,2 NAME
streeTAoor: 53| 5000 BLUE LAKE DR, SUITE 100 43 STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 33411 44CITY-ST-2P
TITLE D (] DELETE S51TITLE [ Change {1 Addition
NAME DEGEORGE, LAWRENCE J. 52 NAME
sTreeT a0t ss| 5000 BLUE LAKE DR, SUITE 100 53 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33431 54 CITY-ST-2IP
TALE ) DELETE 61TIME CJChange [ Addition
NAME. £.2 NAME
STREET ADDRI 55 §.3 STREET ADDRESS
£TY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witx this filing does not qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Statutes, | further ertify that the ir formation
indicated on this annuat report r supplemental annual report is true and ace urate and that my signature shall have tt e same fegal effect as if made uder oath, that { am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changex|, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

T S

SIGNATURE TYPED COR P ED
.

&7

"

P

0337205

OFFICE R OR BIRECTOR

ol
7 V4

Date

Daytime Phone #

CR2EQ34 (11/98)

e ——



