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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Hatherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DG amen | # 301484

SAN CARLOS LODGE INC

Principal Place of Business

793 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

Mailing Address

% JAMES D. HALL

21266 SAIL BAY DRIVE

CASSOPOLIS M1 45031

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90019 042 ***150.00

A R AR TR

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed
02/01/1966
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-1160781 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i i
Suite, Ap elc - e, Apf etc o 5. Certifcate of Status Desired [ $? 75 Add'jtuonal
. _2',‘;\._ C e e - — s ;I et R e o - et e e | Dn D O s etk T~ - ~F@g-Required: ~
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZIJ [‘221 ;9—] EE‘ Personal Property Tax. Yos [(INo
9. Name and Address of Current Registgred Agent 10. Name and Addross of Now Registered Agent
81| Name
URSOLEO, JAY 82| Street Address (P.O. Box Number is Not Acceptable)
ree s (P.O, ris Not Acce
1133 ESTERO BLVD. res ox Num v
UNIT 102 a3
FT MYERS BEACH FL 33831 =
B84 City FL 85| Zip Code

7. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE
i

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tgnature, typed or prnted name of registerad agent ang tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 1.ATNE ClChange (] Addition
NAME HALL, JAMES D 1.2 NAME
sTReeTADoRESS| 21266 SAIL BAY DRIVE 13 STREET ADDRESS
CITY-5T-2PP CASSOPOLIS MI 49031 14 CITY-5T-21P
TMLE VD [ DELETE 24 TIMLE CIChange [ Addition
NAME HALL, JOHN R 22 NAME
smreeT2o0Ress| 3968 WEOON 2.3 STREET ADDRESS
CITY-5T-ZIP LEESBURG IN 46538 2.4 CITY-ST-ZP N
~TIMLE 1P — T e e e I DELETE T R TIE | T T T e T e T ~[OChange™ ] Addition
NAME HALL, JANET F 32NAME
streetaporess| 21266 SAIL BAY DRIVE 33 STREET ADDRESS
CITY-ST- 2P CASSOPOLIS MI 48001 34.CITY-ST-2P
TILE 10 [J DELETE 41 TIMLE [CJChange [ Addition
NAME HALL, MAUREEN £ 2NAME
sreeT anoress| 3068 WEOON 4.3 STREET ADDRESS
CITY-ST-ZP LEESBURG IN 44CITY-ST-2P
TILE [J DELETE 51TME [)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-5T-2P
TE [ pELETE 6.ATLE [JChange  []Addition
NAME 6.2 NAME *
STREETADDRESS| . .. | . |~ -an , 6.3 STREET ADDRESS
e el LN LR 64 CITY-§T-2P

0549390

CR2E034 (11/98)

14. | hereby certify that the informa
indicated on this an =Joe
officer or director.o
Block 12 or Blg

SIGNATUR

tion supp
13 o D pl g
the corporation & 1]

g

v A
s

LANE SN

Y e T

[

BLAL 5

jed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e racaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

13 if changed, or omydn attachmant with an address, with all other like empowered.

CENMREEEN. Aall

3-29-99 a9-239- H1<9

SIGNATURE ArD IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



