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FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T SRS FLORIDA DEPARTMENT OF STATE
oo Qg8 mwem | Feb 04 1998 8:00am

1998 DIVISION OF C-OHF‘OF(ATIONS S e Cretary Of State

DOCUMENT # 741023 (6)

1. Corporation Name

ALLYBY LODGE, INC.

T

Principal Place nf Business Mailing Address
2872 KINGS RD. . 2872 KINGS PL 3. Date Incorporated or Quaiified
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 y
T St 12/12/1977 S
4. FEI Number Applied For
NOT _A_PPJ_'CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address .
rncie cea g - 5. Certificate of Status Desired O $8.75 Additional
;I El _ _ Fge Required
Suite, ApL R, RIS, e . Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Coniribution D __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ EI ) Cves [T No .
Zip Country Zip Country 8. This comporation owes cr has paid the current year Intangible
;l ;’ E‘ 30 Persanal Property Tax due June 30. [ Yes L INo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
THOMAS B. WHITCOMB 82| Street Address {P.0. Box Number is Not Acceptable) i )
2872 KINGS RD. ;
ST. AUGUSTINE FL 32086 83
B4 City - — FL |35; Zip Code

1. Pursuant to {he pravisions of Sections 617.0502 and (_:1111505,' ﬁbnda Statutes, the above-named comorationgﬁbmiis this staternent for the purpess of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signatire, fyped of prinied nama of regisiarad agant and tila It applicabla, (NGTE: Rogistarad Agant signatdra required when reinstaling) — DATE —
2. OFFICERS AND DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE PD [T oELETE 1.1 TALE [ Change ] Addition
NAME KLING, WILLIAM H., JR 1.2 NAME
sTReer ADDRESS | 9430 US 1 SOUTH 1,3 STREET ADDRESS
CITY-5T- 2P ST AUGUSTINE FL. 14CITY-57-2PP e L
e VD 1 DELETE 21TILE [ IChange [ Addition
NAME ROBINSON, MIKE 2.2 NAME
streeT aboeess | 9460 US 1 SOUTH 2.3 STREET ADDRESS
CIYY-57-2P ST AUGUSTINE FL 2.4 CITY-ST-2P _
TLE D ] CELETE 11 TIE I¢change [ Addition
RAME DEGRANDE, JOSEPH 32 NAME
streeT aboRess | 405 LOBELIA ROAD 33 STREET ADDAESS
CITY-S§1- 2P ST AUGUSTINE FL 34,GTY-ST-ZIP . _ e
THLE 1D 1 DELETE 41TMLE [ Change [ Addition
NAME POIRIER, CAMILLE H 4.2 NAME
smeeTaboress | 100 SR 206 WEST 43 STREET ADDRESS
ere-si-zp . | ST AUGUSTINE FL e ] I sacmy-st-20 _
TITLE SD [T DELETE 517THLE o T [ i Charge [T Additian
NAME WHITCOMB, THOMAS 5.2 NAME
smeeraooress | 2872 KINGS ROAD 5.3 STREET ADBRESS
CITY-ST-ZP ST AUGUSTINE FL 5.4 CITY-ST-2P e .
TITE D T DELETE 6.1 TITLE [dchange [ Addition
NAME KLING, ROBERT 6.2 NAME
smesraonress | P.O. BOX 4045 N/A 6.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL .4 CITY-ST-Z1P

14. | hereby certify that the Information supplied with this filing does not quafh"y for the exemhption stated in Section 119.07(_3)(i-)-, Fiorida Statutes. | further ceﬁify that the informatian
indicated cn this annual repart or sugplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cerporation or the racelver or trustee empowerge to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Bieck 13 if changed, of on an attachment with an addrege?
[-2.2-98

SIGNATURE: Opit
G OFFICER OR DIRECTOR Date Daytime Phond # memacrm

CR2E037 (10/97)



