FILED
~ "2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

3‘3:‘4’;;""' REPORT Secretary of State
DOCUMENT # 02-10-2006 90005 038 ***150.00

1. Entity Name
SAN CARLOS LODGE INC

Principal Place of Business Mailing Address
790 SAN CARLOS BLVD. 21266 SAIL BAY DRIVE
FORT MYERS BEACH, FL 33931 % JAMES D. HALL

CASSOPOLIS, MI 49031

R 1t T L
2. Principal Place of Business - 3. Mailing Address H||||I “”"" I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State I City & State 4. FEI Number Applied For
' 59-1160781 Not Applicable
Z\p. Country e Country 5. Ceriificate of Status Desired O geae.;:uﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and-Addraae of haw Registered Agent
K Name .
v, PAULA Pavlo Kiker
6035 EST:ERO BLVD - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931 -
i 4'\6\!\'{ YWARYT T} ed
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signature. typed o printed name ol regisiered agent and title it applicable. {NCTE: Regislered Agent signatura required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE 5D [ Delete TITLE [JChange [ Addition
NAME HALL, JAMES D NAME
STREET ADDRESS | 21266 SAIL BAY DRIVE STREET ADDRESS
CiTY-ST-2IP CASSOPOLIS, Ml 48031 CIry-ST-21P
TILE vD O Delete TITLE [1 Change [ Addition
NAME HALL, JOHN R NAME
STREET ADDRESS | 227 EMS C27C STREET ADDRESS
Ciy-s7-2I° WARSAW, IN 46582 CITY-ST-2IP
TITLE PD ] Detete TITLE [ Change  [J Addition
NAME HALL, JANET F NAME
STREET ADDRESS | 21266 SAIL BAY DRIVE STREET AGDRESS
CITY-5T-2I CASSOPOLIS, MI 48031 CITY-ST-2IP
TmME .. ™ O Delete TITLE [ Change [ Addition
NAME HALL, MAUREEN NAME
STREET ADDRESS | 227 EMS C27C STREET ADDRESS
ity - ST-21P WARSAW, IN 46582 CITY-ST-2IP
TILE 1 Delete TITLE [3 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I
TITLE [ pelete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, af, an attac t vfith an address, with all other like empowered.

SIGNATURE:. e DNames I Hall P Fob ot 57%4-234-3300

SlGNfTU}iE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

v




