FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

I prOFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corperatinn Narme

BLUE SPRINGS PARK, INC.

V11489

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

| Principal Plce of Busi

Mailing Address

Apr 07 1997 8:00am
Secretary of State

A S A

P.O. BOX 331 P.O. BOX 33t
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326550331
3. Date Incorporated of Qualitied 3a. Data of Last Report
2 i Gal Plade of Business ‘2n. Mailing Address 4. FE! Number Appliad For
21 |77 ) i 2~s_] 59-3103981 Not Applicatle
Saite An ¥ ot Suite, Apl. #, elc. ) $8.75 Additional
- : 3 i !
(22 l p B. Certificate of Status Desired [} Fee Required
| Ciy & S City 8 Slate 6. Election Campaign Financing $5.00 May Be
33‘1__ o e Trust Fund Contribution Added to Fees
7w ~ Country ip __ Country 8. This carporation has liability for intangible tax under . 199.032,
[?4,1, ?5l 30'] Florida Statutes ves [ Mo |
... 9 Nameand Addres 10. Name and Address of New Reglstered Agent
ELLWANGER, THOMAS J. 81| Name
501 EAST KENNEDY BLVD. 82| Bireet Address (P.O. Box Number is Mot Acceplable)
SUITE 1700
TAMPA FL 33602 %
B4| City FL Zip Code

AL Foesaand o e provisns of Seotions 607 DH02 and 607 1608, Flofida Stalules, the above-namod corporation submifis this statement for 1he purpose of changing its regislered
oflice of registared agent or bath, in the State of Flarida Such changa was aulhorized by the carporation’s hoard of directors. | hareby accept the appointment as registered
.1_(_|(n't Larn fartir with, and acoept the obligations of, Seclion 607 0605, Florida Statutes.

SIGNATUH

OTE Ragistered Agent signature required whe- rainstating) DATE

CR2E034 (9/96)

R 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e o T T okwee 11TILE TTchange [ Additfon
" BARR, HARRY E. 12 NAME
siertasoness | PO BOX 9 NJA 1.3 STREET ADDRESS
arer e | PORT 8T JOE FL 1.4 CITY-ST-2IP
wrTE oy T T T 21 TILE TTchange ] Addition
NamE BARR, ROINA 22 NAME
sieecnss | PO BOX @ NA 23 STREET ADORESS
Gty Sl PORT ST JOE FL 2 4 G-I 2P
S s | MYTTER 31 TE TR Change [ Addition
HAM DAVIS, KIMBERLY J. 32 NAME
sarmoiss | RTL 1, BOX 892 assmeeraooness (7460 NL.E. 55th Ave,
ovs e | HGHSPRINGSFL wow-s-2e High Springs, FL 32643
r'fm I I BECFTE L1TI0LE TTckange ] Addian
HANE ‘ BARR, H MATNSON 4 2 NAME
sl e | 9835 NW T1ST ST 4,3 STREET ADDRESS
cov-si-er | GAINESVILLE FL 48C/TY-51-21P
e T CToecTe 51 TILE T Chamge L Additon
Hik; 52 NAME
SIHETEADTRESS 5.3 STREEY ADDRESS
SN 51 b 5.4 CITY-S1-2IP
T LI GiLETE 61 TITLE " [JTcrange [ adddion
KAk 62 NAME
ST RS 6.3 STREET ADDRESS
| cavsim BACHTY- 51-2IP
- y 1hat lh[ mlum \l|ll)r| ‘upplu)d W lh lhtS himg does gt qualily for the exemplion stated in Section 112.07(3)(i), Flovida Statutes, | further cerbify that the

regort is true and accurate and that my signature shall have the same legal effect as If made under oath; that
brnpowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name

nenl wph an address.
bl pavie 4/2/97  (904)454-1185

Paytime Phong #

008ORNS




