FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

DOCUMENT # 303308 ry of State
03-03-2004 90013 025 ***150.00

1. Entity Mame
FLORIDA EAST COAST HOTEL COMPANY

Principal Place of Business Mailing Address JHURT Y
THE BREAKERS PALM BEACH INC THE BREAKERS HOTEL, ONE SO. COUNTY RD.
ONE S COUNTY RD PALM BEACH, FL 33480 LS

PALM BEACH, FL 33480 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
26-0303308 Not Applicable
Zip _ Country Zip Country 8. Certificate of Status Dasired [N} ?.?e';’asq l‘:i“rj:;ti"“al
e B-Name and Address of Current-Registered-Agent==i-i= 5= - |S—mida=mime 7 - Name and Address ot ew Registered Agent
Name
LEONE, PAULN. -
C/O THE BREAKERS HOTEL ' Street Address (P.O. Box Number is Not Acceptable}
ONE SOUTH COUNTY RD.
PALM BCH., FL 33480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ petete TNLE [ change [ Addition
NAME KENAN, JAMES G. Il NAME
STREET ADDRESS | 212 BARROW ROAD STREET ADDRESS
CITY-ST-ZP LEXINGTON, KY CIY-ST-2IP
TITLE sT [ Delete TILE Fffhange [T Addition
HAME GILMURRAY, ALEX NAME 0
STREET ADDRESS | 13412 CHELMSFORD ST sTReET ADDRESS | 17 7 8 Guce Q’\“ < Ca
ory-sT-2P | WEST PALM BEACH, FL arv-stze | e Ul N\CA@-{\, lé-Q I3
T P 0 Delete e - O change [ Adsition
NAME LEONE, PAUL N NAME L .
STREET ADDRESS | ONE SCOUNTYRD. .. .. .. - . "™ - Q smevabomess | - - -
“on-51-2F | PALM BEACH, FL cIry-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE [ Delate TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-87-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial rt is true and accurat
of the corporation or the raceiver of I empowered to axec
changed, or on an attachment with dress, with all oth

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer o director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,
ala3 fof Sl 4SS -bbf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNmGgFICEH OR DIRECTOR Date Daytima Phone #

VoD KT . Feong, [fusioear



