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FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00

FILED

PROFIT SRR FLORIDA DEPARTMENE OF STATE Apr 1 3 1 99 8 8 . Ooam
CORPORATION ey Sandra B, Molivam '
ANNUAL REPORT G : Secretary of Sfhe S t f St t
1998 o DIVISION OF CORPURATIONS ecre aI S’ 0 a e
1. Corporation Name V1 1 489 (4)
BLUE SPRINGS PARK, INC.
Principal Piace of Businoss Maiing Addross ||II|| I"III ||||| ||II|I|m """I"lll" I|I|I M"Ill" Ill” I’l" ||||
P.O. BOX 33 P.0. BOX 331
HIOH SPRINGS FL 32643 HIGH SPRINGS FL 32643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T T 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 593103981 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, et i
—] vie. Ap ele wie. Ap el 6. Certificate of Status Desired O 58'75 Additional
22 ;;l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
;;l ;' Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year inlangible
m ;I ;;‘ E Parsonal Property Tax dua June 30. Yes [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agont
ELLWANGER, THOMAS J. 81| Namo
501 EAST KENNEDY BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 83
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Floriga Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE ___ e e e
Signahure typad o proted m:r'_g-_.c_l_ll-u“-rwl-u suﬂ:’__.n_:x!jw_l\:lﬁ;>|-hrabln [NOTE Rogisterod Agenl signature required whan reinstating) DATE
12, OFFICERS AND OIREC10ORS 13. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIRE bP [ DELETE 11TMLE [Jchange  [] Addition
NAME BARR, HARRY E. 12 NAME
smeeranpness [ PO BOX 9 N/A 1.3 STREET ADDRESS
CITY-ST- 2P PORT ST JOE FL 14 Y- 51- 2P
TE o [ DELETE 2VTILE [OJthange T Addition
RAME BARR, ROINA 22 NAME T
smeeraporess | P O BOX © NA 23 STREET ADDRESS
£y-S1-2p PORT ST JOE FL 2.4 CITY-51-2P
TITLE S |mIPEE 34 TILE [J change [T Agdition
NAME DAVIS, KIMBERLY J. 32 NAME
stecraopress | 7460 NE S5TH AVE 33 STREET ADDRESS
CITY-ST- 2P HIGH SPRINGS FL 34.CTY-$T-2IP
TILE T [ ceere AVTTE [J Change ] Addition
HAME BARR, H MATTISON 4.2 NAME
sTreer apress | 1635 NW 718T 8T 4.3 STREET ADDRESS
oY-§1-20 GANESVILLE FL L 44 0TY-ST- 2P
TITCE T oecere 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-7IP
HLE [T DELETE 61 THLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-5T-2P 64 CIFY-ST-2IP
%4. 1 hereby certity that the information supplied with this fivng does not guatty for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

and Accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an

indicated on this annual report or supplemenial annual report ig tr
i owergdl to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation or receiv
Block 12 or Block 13 if changed, o

CIANATIHIRE: Sand oy 1Py

CR2E034 (10/97)



