N

Sandra B Mortham

FILE NOW: FILING FEE AFTER MAY 11S $225.00
Scaretary of State

CORPORATION % £
S 1)

ANNUAL REPORT g
1996549 -q(, & s
DOCUMENT #  M67673 (7)

SURFSIDE LODGE, INC.

| TR

PROFIT /‘jj?‘" ‘f FLORDA DEPARTMENT OF S1ATE
'
:?ﬁcomporam IONS c—

Principal Piace of Busingss Mailing Address
€9 DAKWOOD ROAD 87 TALLWOOD ROAD
JACKSONVHLLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
us I .
3. Date Incorparated or Qualified 3a. Date of Last Report
02/05/1988 03/17/1995
2. Principal Place of Busingss " T 2a. Mailing Adcress - T 4. FEI Number Anphied For
2] 917 morihy Oceanfron 26| ) _ 7 _ 59-2886717 Not Applcaie
Suite, APL #, etc. | Suits, Apt £ el 5. Ceddicale of Status Desired i} $875 Adc!i(ional
’;2—1 27] Fee Required
C—lty' & State i _J | Oy éStae 6. Flaction Campaign Financing 0 $5.00 May Be
r2_3] JeekSoruille 33404 s F?b g 31 ) A Trust Fund Gontribution Added to Fees
Zip L Country” | dp | Country 8. This corporaton has hability Jor intangitle lax under s 199,032,
m 32250 25| Dyva / 29| 30| Florida Statutes @ vos o
9. Name and Address of Current Registered Agent } - __10. Name and Address of New Registered Agent
Bi| Name
NOE, WILLIAM G-. JR. B2} Street Address .0, Box Nuribser is Mot Acceptable)
599 ATLANTIC BLVD. |
SUITE 6 83
ATLANTIC BEACH FL 32233 ol o L [ e

1. Pursyant 10 the provisions of Sections 607.0502 and 607. 7508, | lorida Stattes, the ahove namad corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 6070505, Florida Stat.stes

SIGNATURE | ___ . . - . . e . . - R _.

Sl atine, typend O pr i 1o L OTE Pegeonned A0 s ot st s i DATE o
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o}
TTLE ViD Dorere Koo [ change [ Addition g
NAME RIECHMANN, KEITH 12 HaME 3
STREET ATDRESS 69 OAKWOOD RD. 1A STREET ADDRESS =
CITY.§1-71 JACKSONVILLE BCH. F!- 4CHY-5T-20 - E
TIHLE PD (] DELFTE 2 1L [ Change [ Addition | ©
NAME BAKER, SCOTT 22 HaME .
STREET ADDRESS 69 OAKWQQD RD. 2 3 STREFT ADDRESS '
CITY-§1-21F JACKSONVILLE BCH. FL i ) | EXIAE
THiE V5D CJoetete B3 e CJ Change L] Addition
NAME HUGHES, JIM 32 HAME
STREET AI0RESS 89 DAKWOQD RD. 33 STREET ADDRESS
CINY-SE-2p JACKSONVILLE BCH. FL } B _ 34 CIY-ST- 2P B
TITiE [7] DELETE 4 1TILE [ Change  [] Addition
ke 42 HAME
STRFET ADCRESS © 3 STREET ADDRESS
COY-5T-71p L4CIY-ST. 7
TITLE [ OELETE & 1 TITLE [ Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 3THEE] ADRESS
CY-ST- 2P ) i Rsaomesie
TIILE [ DELF B TTILE [ Change [T Addition
NAME 62 RAMF
STREET ADDRESS 63 SIREET ADDRESS
CNY-ST-2IP CA0IY-51-21F

14, | do hereby certity thal the information supphed with this filng s voluntartly fumished and does not quallly for the exemption stated in Section 119 07(3)K), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and acourale and that My signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corparation or 1he receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an attaghapent with an address
SIGNATURE: ___ J_/,;/% Tof 221375
Yt Ciavgtrme Pror: &

SIGNATU ANE?VFEEOH'#&:&TD NAME

.
-

JING OFFICER OR DIRECTOR

a mad s &P



