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

ANNUAL REPORT Secretary of State

1l

PSWCNL;'JZAENT #321933 03-03-2004 90012 004 ***150.00

FLAGLER HOTELS OF THE BAHAMAS, INC.

Principaf Place of Business Mailing Address

THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD  THE BREAKERS HOTEL ONE SOUTH CGUNTY ROAD

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

s o TS v AR MO RARIRARAD R
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-1208515 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desired | ?sae ;fq::?:‘;honal
T 6. Name and Address of Curmnt Reglé-tared_;;ont.‘ R '—7-_N“;|;w and Kddra;a; of Ne:f-l;aglstared Agent

Name

LEONE, PAUL N.

N

C/O THE BREAKERS HOTEL Street Address {P.Q. Box Number is Not Acceptable)

ONE SOUTH COUNTY ROAD
PALM BEACH, 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 - o - . . N B Lo ) -
- 4 Y Signature, typed of pnntef! name of re.glgte_fad ag‘en_l and tite if applicable. " . (NOTE Raglslafed Agenl signature required when reinstating) DATE i

T i »FILE NOWI FEE IS $150.00 #. Elaction Campaign lfinancing $5.00 May Be - o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees R

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE CD~ T [ Delete TITLE O change  [J Addition

NAME KENAN, Ill, JAMES G, ) NAME

STREET ADDRESS | 212 BARROW ROAD : STREET ADDRESS

CITY-5T-2IP LEXINGTON, KY CITY-5T-2IP

TILE ST- O Delete TME [“Change  [] Addition

NAME GILMURRAY, ALEX NAME -

STREET ADDRESS | 34 12 CHBEMSFORD-ST STREETADDRESS [ 17 @18 Gue e pm‘e_ Can c_Qk

CITY-$1-2IP WESTRACMBEASHFL CITY-5T-2IP AT lMO\'hm Co BLYNL

T 3 [ Delete e ¥ O Change ] Addition

NAME LEONE, PAUL N i NAME : o o T .

~STREET ADDRESS | ONE S COUNTY RD’ - STREET ADDRESS

CiTY-5T-21P PALM BEACH, FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE . ; [ Delets TITLE [ Change [ Addition

NAME [ NAME

STREETADORESS | - 7 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - [ Delete -§ e ) [ Changs  [J Addition

NAME . NAME ’ .

STREET ADDRESS . . e STREET ADDRESS e e m e e

CATY-ST- 2P ' . CIY-ST-TP . .| — = - - ot T e

12. | hereby certify that the information'supplied wnh this filing does not
“Tindicatéd on this report or supplemental
3 .of the corporaticn or the receiver or tr
¥ ‘cthanged, or on an attachment with

SIGNATURE:

Ilfy for iha exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
powere!

e empowered 10 execut
ddress, with all otper [i

;{;1—3(/0?{ G I1-63S ~ 61|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

OA.D k[_LGMC




