FILE NOW: FILING F FEE AFTER MAY 1 1S $225.00

{ PROFIT Ly fLORIDA DEPARTMENT OF STATE
CORPORATION ’ 1 ‘

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT# 173059 (7)

_______ RO A

FAIRWAYS MOTEL, INC.

7 Pincipal Placo of Hu;ir-o;s.?, T Mailing Ad(lres‘s
207 N MAGNOLIA AVE 207 N MAGNOLIA AVE
OCALA FL 34475 DCALA FL 34475
3. Date Incorporated or Qualified | 3a. Date of Last Report
i S 04/04/1953 02/23/1995
2. Principa Puace of Business 2a. Maiing Address 4. FEI Number Applied For
21| 26] 520691455 Not Applcabe
wile, Apt. ¥, etc i <. i
L. Sule APt 4, et ., Sule. Apt el 5. Certificate of Status Desired O $8.75 Adcition!
22] o 7317 o L Fee Required
~ Caty & State L City & Stale’ 6. Election Campaiqn F‘!nancing 0 $5.00 may Be
[23] . _ _ - 28] N Trust Fund Conlribution Added to Fees
A _ Counlry L Country 8. This corporation has liabfity for inlangible tax under s 199.032,
|2a] 25 29 3o Florida Stalutes O ves (XNo
) ' 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
mENTELMAN- JOHN C 82| Street Address (P.O. Box Number is Not Acceplable)
207 NORTH MAGNOLIA AVENUE
OCALA FL 34475 83
T v e B8 Clty o FL 85| Zip Gode
| 11. Pursuant to the prqwsuons of Sechcrns 60? 0502 and 60? 1508 Hor{da Statutes ihe Bbpve- named corporatlon subrnrts this statement for the purpose of changing its registered office

o regislered agont, or both,.in the Staté of Florda' Such chan%e was authofzed by the corporation's board-of dieectors. | hereby accept the appoiniment as registered agent. [ am
fanul e with, and acceopt the obligations of, Section 607.0505, Flarida Statutes,

SIGNATUTE e e e e e+ e e s e e s e e e e
‘wJ Vit by L | el e @t F appl (HOITE - Regstarec Agent sigoat ra ré paineg wien rergrating! DATE
[ 12, o _ OFFICERS Af\Tﬁ YDIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
i SD (1 0ELEIE VAT [C] Change [ Addition
] TRENTELMAN, JOHN C. 1.2 KAME
S HEE T ADARESE, 207 N MAGNOLIA AVE 1.3 SIAEE [ ADDRESS
osa | OCALARL o Reoesiae
Tl PD ) DELETE PRI [] Cnange () Adddtion
NAME DENMARD, NORA 72 NAME
stheitacortss | 2406 NE 2ND ST, 23 STREET ADDRESS
LAY -5T- 20 ocaAnR _ Qeecy-siae
Nt [C100EN 317INE [ Crange [ Addiion
Ha 32 NAME ' o
SINLE ALDRESS 33 STREET ADORESS
| Gy sl I e Raegimestae L
T [ DELETE 4 1TME [ Crange [ Addition
HEME 47 hAME
STREE D ADR 5% 4.3 STREET ADDRESS
b Cl“ H 3" U . e P R 442”"75I7'I‘P
m.s (] DELETE 5 1TILE [C] Cnange ] Addition
Y] 5.2 KAME
STRET ADDRESS, 53 5THEE] ADDRESS
| oresrean 7 e sy srp
Tl [CIDELETE & 1TIIF 3 Cange ] Addilion
] 67 NAMF
SUREFT ATIDHESS 6.3 STREE | ADDRESS
Crrv-s1- i 64CHY-51-2IP

14, | do hareby Gertily that the information suppied with this filng is voiuntariky fumished and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statules. | further
cerlfy that the infonmation ndicated on th-s annadal report or supplementa’ annual report is rue and accurate and that my signature shall have the same legal efiect as if made under
oath that 1 e an officer or drector of the corporal.an or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

T

SIGNATURE: TP/ Joha C. THRENTFLmAw ;./;/fg XL -2T7P-6522

k-]l URE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Ddy' et Phiooe #

CR2E034 (12/95)



