FILE NOW: FILING FEE IS $61.25 FILED

Sowe @8R UinTio | May 08 1998 8:00am

1998 + ;«/’ DIVISI(?I:C c;echr::;:Psc;:::nons Secretary Of State
DPOCUMENT # N97000002122 (6)

CLEARWATER/NAGANO HOSPITALITY CENTER, INC.

8 O IO

Principal Place of Business Mailing Address
P.O. BOR 4768 P.0. BOX 4748 3. Dats Incorporated or Qualified
CLEARWATER FL 246184748 CLEARWATER FL 46184748 05!1&997
4. FEI Number ) Applied For
5? - 3 ‘/4 qG ? F Not Applicable
2. Principal Place ol Business 2a. Mailing Ad
rinclpa Hace usines ailing Address 5. Cenlificate of Status Desired a 38'75 Additional
bal _2_;] Feo Required
Sulte, ApL. ¥, etc. Suite. Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
IZ—CJ 25 ;9] ;‘ Pereonal Property Tax due Jung 30. Clves [One
§. Nams and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
81| Name
GOTTLE & GOTTLR PA 82| Streot Address (P.O. Box Number is Not Acceptable)
. 2475 ENTERPRISE
; SUITE 100 &
; CLEARWATER FL 34623 84| City FL |35] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintmant as reglstered
agent. | am lamiliar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (10/97)

Signahae. typad or printed name of regiaisiad agent and tills { appiicable {NOTE. Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L DELETE 1.1 TITLE P/O [F Change  [aF Addition
NAME 12 NAME TIM GARVEY
STREET ADDRESS 1asmesraooness | 1550 RipbBEWCOD ST
Y- §T-20 om-st-ze  |Clearwader gL 33755
LE I DELETE 21TmE vP/D 7 Change ftion
WA 22 NAME ALOEN MATTHEWS
STREET ADDRESS 2asmerTaoress | 43 3¢ AMicuiGan AVE
CAY-ST-2P pacny-si-ze_ |PALM MARAcR, FL  I4(53
TMLE 1 DELETE 3.1 TILE s/rlo [ change™ [ &#ddition
NAME 3.2 NAME Vbt FERR
STREET ADDRESS sssmeer ooness | 28 M AvOAAY AVE
CiTY-§T-29 s CTv-sT-7p | CLEARIATER ,FL 23747
TITLE " pELErE LATINE LJ Changa [ Addition
MAME 2HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-ZP
TME ] oecere 51 TM7LE ' [ change T Addition
NAKE 52 NAME
STREET ADDRESS 53 TREEY ADDAESS
OTY-§1-20 54 CITY-§T-21P
T T DELETE 817TMLE Cdchange T[] Additlon
HAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
iTY-§1- 2P B4 CITY- ST 2

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an
officer or director of the corporation of the racelver or irustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changad. or gn an atlachmant with an address, 9/
SIGNATURE: 2/23/5 g13 Y441 .§076




