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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

DOCUMENT # 262864

FISH HAVEN LODGE, INC.

(2)

Pringlpal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

JHITRNIA

AR REEY

1 FISH HAVEN 1 FISH HAVEN RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us DO NOT WRITE IN THIS SPACE___
3. Date Incorparated or Qualified
196
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 50-1978754 Not Applicable

Suiite, Apt. &, etc.
22}

Suite, Apt. #, elc,
2]

0O $8.75 Additiona

5. Certificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E] Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E E m Personal Property Tax due June 30. | Yes I no B
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a
CHIPMAN, ROBERT Name
ROUTE 1, BOX 1, CHIPMAN LANE 82| Strest Address (P.0. Box Number 13 Mot Acceptable)
AUBURNDALE FL 33823 - ]
8| Gy l Zip Cote

FL |as

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or reglstered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statemant for the purpose of changing its regfsteréd
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
' Sigrature. typad o printed name of regfstarad agent and tike if applicable. {NOTE: Registerad Agent signature requirad when relnstating) DATE . o

12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE P L] DELETE 11 TME [T change [T Addition

NAME CHIPMAN, ROBERT 1.2 NAME

streeTanoress | 1 FISH HAVEN RD 1.3 STREET ADDRESS

CIry-5T- 2P AUBURNDALE FL 14 CITY-5T-2IP

TIME QY [T Deteve 21TILE ] change [T Addition

NAME CHIPMAN, LAURA 2.2 NAME

STREET ADDRESS | 225 EDGEWOQD DR, APT 101 2.3 STREET ADDRESS

CITY - 51- 2P LAKEEAND FL 2. 4 GITY- ST-7IP |

TITLE T T DELETE A1 TILE {1 Change 1 Addition

NAME 32 NAME

STREET ADDRESS 3 STREET ADDAESS

CITY-5T-2P 34, CITY-57-2P . .

TITLE L oeLETE 41TITLE {Tchange [T Additicn

KAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-8T. 2P o .

TITLE [T DELETE 51THLE [3 Change L] Addition

NAME 5.2 NATE

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 54 CITY~5T-ZIP ‘

TIHE 1 DELETE 6.1 TIELE LI Chenge [ Additton

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P 6.4 CITY-ST-ZP

SIGNATURE:

14. | hereby certfy that the information suppiled with this filing does nat qualify for tha exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this annual report or supplemental annual regort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corporatian or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (10/87)



