FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT B FLORIDA DEPARTMENT OF STATE ADI' 14 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary of State

_ﬁﬂ,lggz ' ;& DIVISION OF CORPORATIONS

DOCUMENT # v543§5 (8)

1. Corporation Name

THE BLUE HERON OF ISLES OF CAPRI, iNC.

AR AR A

| Principat Pace o T Maiting Addross
347 GAPRI BLVD. 387 CAPRI BLVD.

NAPLES FL 33962 MAPLES F( 341138613
3. Date Incorporated or Qualified | 8a. Date of Last Report
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
) o 2] 65-0349562 Not Applicable
_ Suile, Apl #, elc  Suite, Apt. #, elc L ] $8.75 Adgiional
351 2‘7'1 6. Certificate of Status Desired 0 Fae Required
Cry & Ste | _ City & Sate 8. Elaction Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution 0 Added to Faes
| 7w L,_ Country Zip Country 8. This corporation has liability fongble tax under 5. 199.032,
L“—L, S 25| 29 30 Florida Stalutes ves [ No
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agant
—— - pet
TUCKER, E. GLENN 81 Name
923 N. COLLIER BLVD. BZ| Streot Address (P.O_Box NUmber is Nol Accaptable)
MARCO ISLAND FL 33837
83
84| City FL Iasl Zip Coda
sions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | heraby accept (he appointment as registered
agent. | am fanuiar with. ant accent the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  _ e+ e
prctet rame af regicercd agen: erd tg if AppHZatle {NOTE Rogistered Agenl sgnalure requirad when relnstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS N 12
e P T DELETE T TE [T Cramge L) Addiion
HAME THORPE, PETER L. 12 NaMi
simgeranocss | 387 GAPRI BLVD. 1.3 STREET ADDRESS
arv.size | NAPLES FL 14CAY- 5T-2P
TITLE E A o [CJ peLere 21 TITLE [J Change — [T Addition
NAME THORPE, ANNE M. 22 NAME
strectaooniss | 387 CAPRI BLVD, 2 STREET ADDRESS
| arvsior | NAPLESFL 2 4CHTY-ST-2P
0L I [T oeiere 31TME [ Change — [J Addition
HAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
w1 . 34.00Y-5T-2P
[T DT 21 7Le [J Change ~ (] Addition
NAME 4.2 NAME
STHELT ADERESS 4.3 STREET ADORESS
CITY . §1- 71k 44 CITY-5T- 2P
b—iﬂrrﬂ.rfmkwrﬁ‘i - [ petere 51TE 1] Change 1T addition
NAME 5.2 NAME
STREET ADDKESS 53 STREFT ADDRESS
Ciir- 5171 540/7y-ST- 2P
T [T peLere 61 TILE “[Jehange [ Addition
NAME 6.2 NAME
SIRZE| ALOMESS 6.3 STREET ADDAESS
oHY-S1- 2 64 CITY-5T-2IP
14. | do hereby cerlify that the informatan supphed with this fiing doas not qualily far the exemption stated in Section 119.07(3Ni). Florida Stattes, | further certily that the

infermation indicated o this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under cath: that
lam an officer or dircetor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Plock 13 jf changed, or on an atlachment with an address

BIGNATUAE AND TYPED OFf PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Date Daymic Prone o
oaTéN

SIGNATURE: _ (#tpe/ . LA ‘1"/_‘2/12' W 394-0248

CR2E034 (9/96)



