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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLAGLER HOTELS OF THE BAHAMAS, INC.

321933

us

Principal Place of Busingss

THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD
PALM BEACH FL 33480 ‘

Mailing Address
THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD

PALM BEACH FL 33480
us

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90125 032 ***150.00

AR RN AR AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/16/1967
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] - - l26] - ... - . - . - 59-1208515 . [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ™
= uite, Apt. # etc. - P 5. Certiicate of Staws Desired L $8.75 Additional
22 27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
3:] El . ;I E' Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LEONE, PAUL N 82| Strost Address (P.O. Box Number is Not Acceptable)
e 0. Box Ny ccepta
C/0 THE BREAKERS HOTEL i
ONE SOUTH.COUNTY.ROAD 83
PALM BEACH FL'33480 . .
T 84| City FL lss| ip Code

SIGNATURE

11. Pursuant to the p|
office or registere:

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change 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, Fiorida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CTD ) ' [CJ DELETE 1 TIMLE [OChange [ Addition
NAME KENAN, [ll, JAMES G. 1ZNAME '

streeTaooress| 212 BARROW ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP LEXINGTON KY 14 CITY-ST.2ZP

TME DveC [ peELETE 21VME [MChange [ Addition
NAME KENAN, OWEN G. 2ZNAME .

streeTaporess| 1011 PINEHURST CR’ - T = N o STREET ABDRESS - S .
CITY-ST-2P CHAPEL HILL NC 2.4 CY-ST-2P

TME SAT [l DELETE 34 TILE [IChange [ Addition
NAME GILMURRAY, ALEX 3.2 NAME

sweeraporess| 13412 CHELMSFORD ST 33 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 34.CITY-ST-ZP

TME D ] DELETE 41 TILE [Change ] Addition
NAME KIRK JR, GARRETT 4. 2NAME

smeeTaporess| 320 € 72ND ST 5C 43 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 4 sacmv-sr-ze

TME [ [ DELETE 5.1 TMLE [JChange [ Addition
NAME LEONE, PAUL N 52RAME

streeraporess| ONE § COUNIY RD 53 STREET ADORESS

Y- §1-2P PALM BEACH FL 54 CAY-ST- 2P

TITLE D T [ DELETE 6.4 TIMLE [JChange [ Addition
NAME KENAN, THOMAS S. 6.2 NAME

streeraooress| 106 LAUREL HILL CIRCLE 6.3 STREET ADDRESS

CITY-ST-2IP CHAPEL HILL NC 84 CITY-ST-2P

14. | heraby certify that the information supplied
indicated on this annual report or supple
officer or direcior of the corporation or the
Block 12 or Block 13 if changed, or o

SIGNATURE:

G attachment 4

gth this filing does
gffal annual report
foeiver or trustegd

il address, with all other like empowered.,

=GUIRED Rl . heone

pft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
iie and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data

0577668

CR2E034 (11/98) _

i

|



