FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ! % FL OR\E;\“[:izA:ﬂ:iTI .:.:1 STATE J an 2 7 1 997 8 O O am

CORPORATION
Secretary of Stale

EPO
ee7 ovsemor oo Secretary of State

DOCUMENT # 26286 (2)
FISH HAVEN LODGE, INC.

4 '.“\f}

A

Principa! Place of Busmess Mailing Address
1 FISH HAVEN 1 FISH HAVEN RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823-5442
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Husness _2a. Maiing Address 4. FEI Number Applied For
21 S 251 58-0978754 Not Applicable
Suile, Apt A, elo Suite. Apl. #. etc. N ] $8.75 Additionat
E’-l 27] §. Cerlificate of Status Desired | Foe Required
City & Ste City & State 8. Efaction Campaign Financing $5.00 may Be
;3—| EI Trust Fund Contribution Added to Fees
2 | Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I e 25] , 2;1 ;l Floriga Statutes Oves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CHIPMAN, ROBERT 81| Name
ROUTE 1, BOX 1, CHIPMAN LANE 82( Street Address (P.0. Box Number is Not Acceptable}
AUBURNDALE FL 33823
a3
84| City FL 85| Zip Code

15, Purstant 1o the provisions 0f Seclians 607 0h02 and 607.1508, Florida Stalules, the above-named corporation submits this staternemt for the purpose of changing its registeraed
ofbze or registered agent or bath, m the Stale of Flonda. Sush change was authorized by the corporation’s board of directors | hareby accept the appointment as registered
agent Fam fam har wilh, and accept the obigations of, Section 8070505, Florida Statutes.

SIGNATURL [
Clgrigtane, fynesl i punbied panne o egretersd agen 76l Hie t agiphcail (NDTE Registered Agent sigrature required when reinstating} DATE
12, - OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [T DECERE 11 TLE [Jthange [ Addition
NAME CHIPMAN, ROBERT 1.2 NAME
steeet anusess | 1 FISH HAVEN RD 1.3 STREET ADRESS
ar-st.ze | AUBURNDALE FL VACTY-ST-2IP
L Y] [T oEceTe 2ATIME [Tchangs ] Addition
hAME CHIPMAN, LAURA 22 NAME
seeranoress | 225 EDGEWOOD DR, APT 101 25 STREEY ADDRESS
oresione | LAKELAND FL 7 4CITY-51-21P
e | BDETEG SITILE [(JChange ] Addition
HAME 32 NAME
STHEET ANDKESS 33 5TREET ADDRESS
CiTy-S1-7F o 34.CITY-61- 2P
THLE o [T BeLere i 41 TTLE [dthange [ Addition
NAME 4 2 KAME
STAZET ANIRESS 4 3 STREET ADDRESS
Y51 2F 4ACITY-S1- 2P
e L] bevere 51TILE L3 Change [ Addition
HAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
LTy -ST. 3P 54 CiTY-5T-2IF
M 3 orLeETE 6.1 TITLE [Jchange LT Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oy ST-e 6.4 CITY-ST- 2P

14. 1 do hareby cerlly that the mformation supphed with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the
information indicatect on s anneal roport or supplomentat anndal report is true and acedrate and that my signatura shall have the same legal effect as i made under oath; that
1 am an othicer or direclar of the corporabion or the recever or trustee empowered to execute this report as required by Chapter 807, Fiorida Stanstes; and that riy name

appears in Bock 12 or Block 13 if changed, or oh an atlachment with an address. ,
£ 1~ =97 94i-98% -1143
ate

SIGNATURE: /Cadits# ﬁlwm/ LT E

" SIGNATURE AND TYFED OR P :'OF SIGNING OFFICER OR DIRECTOR
MIAONDK

CR2E034 (9/96)



