—ﬁl
FILE NOW: FILING FEE AFTER MAY 11S $225.00 :

PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Secretary of Stam
DIVISION QF CORPORAYIONS

DOCUMENT #  K84495 ()

1. Corporation Name

BAY CITY LODGE, INC.

R

AR

Principat Place of Business Maiiru1@}3«;&;‘-_“77‘ .
P. O. BOY 172 P. Q. BOX 172
APALACHICOLA FL 32320 APALACHICOLA FL 32220
us us S ~—

e Incorparated of Gualined lf Oate o Lasi Repan

05/01/1989

"4, FEI Nornber

2. Principal Piace of Busingss
2

=

Mo Anl W el T - Y -
Sute. Apt. #. o, 5. Certifcate of Stalus Desired O $8.75 Additional
?ﬂ Fee Required
City & State &. Election Campaign Finarcing . $5.00 mMay Be
E— — e . . | Trust Fund Contribution Added to Fees
2 Country B B. This corporation has habitty ntangible tax under s 199.032,
24 25) 29] 30 Fiorida Stalutes Yos [INo

9, Name and Address of Current Registered Agent f New A \gent T

55 of Now Regisisied Agant ™

MARTS, THAYER M. 82 Sireet Addross PO Box Niiber i N Accaatic ]
155 OFFICE PLAZA DR
TALLAHASSEE FL 32302

85| zp Code |

FL

us SkalerEnt for 1ho purpose of changing ils registared offica |
I heseby accent the appoint nent as registered agent. | am

Flordda Statutes, the above-named corporation submils
hange was authonized Gy the Corparation's board of cex iz
500, Flonda Statutes.

1. Pursuant Lo the provisions of Scctions 607.0605 and BO7. T8
or registered agent, or both, in the State of Flands Syt
farmibar with, and accepst the: obligatinng of Scc o 607 .0

SIGNATURE

- [R¥} DATE -_

[ 1a. ; QM ADDMIONS/CHIANGES TO OFFICERS AND DIRECTONS 113 %

TILE [ DELETE TG [] Change [ Addition =

NAME MOSCONES, AMMY G. 1.7 Hahd? 3

STREET ADORESS BOX 172 N/A 13 SIRE- 1 ADDRESS, 2

Gl ST APAACHICOLAFL _ lewaw | &

TnE D [ oeEre 2 170 [ Crange [ Addtien 10O

NAME GORDON, THOMAS E. P2 MMt

SIREET ADDRESS 226 BAY CITY ROAD 23 SIREET ANDR: 5%

Cin =51 zip APALACHICOLAFL . locvsiw L _ _

TILE [Jociete 31 TLF O Change ] Addior

NAME 35 NAME

STREET ADDRESS 33 SMHEET ADORESS

ARy S S —psaoestar

TILF [CJDELETE < 1 IEE [ Change [ Addion

NAME 42 NA

STREET ADTRESS 43 $REE| ANORESS

Givsrae 4 — e ] Agomesene ) )

TTLE [ DeLEre 51T [ Change [ Addihon

hAME 52 Name

STREET ALDRESS 5 3 SINEET ATDRESS

LTy st e e ] l@,‘,ﬂl_?i__,_,_,,__A,,,,,_____*«,i,____,ﬁ,_

TILE [} orere £ 1TIILE { Cnange 7] Addition

NAME £ 2 NAME

SIREET ADORESS 63 STREET ADDAESS

CiTY-§T- 2P 8400Y- 5 2F

14. | go hereby certify that the infarmation supplod with this filg is voiuntarily furnished amd dogs nat gualty tor the exemation stited i Seachon 119 073K, Flonda Statutes. | further
cenlify that the information ighicated o0 1h s anmon orl ar supsleniental anoaal repornt is true and accurdte and that ny signature shall hayve the same legal effect as if rmade under
oalh, that | am an officer o drector of the COTpgralion G the: recewr or trusten empoerad t0 Bxecute s roport as required by Chapler 607, Flarida Statutes and that my Nane
appears in Biock 12 or Bighk 13 1 changed, 1T 2ttachimant with an adcliess,

SIGNATURE . CLldior mwﬁ KMECW : ‘-{\/:% T G s




