2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498351
1. Entity Name

BREAKAWAY LODGE, INC.

Mailing Address
200 WADDELL ROAD

Principal Place of Business

200 WADDELL ROAD
APALAGHICOLA FL 32320

APALACHICOLA FL 32320

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED 3
Apr 25,2003 8:00 am &
ecretary of State

04-25-2003 90133 047 ***150.00

WWWTRTTY W

[T 18

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. L - . - - 59-165899? : Not Applicable
Zi 11 Z Count i
g Gouniry P aumy 5. Certificate of Status Desirec O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE' KENDALL Street Address {P.C. Box Number is N .t Acceptable)
ree UL ooxX Nul ris RO e
238 BAY CITY ROAD
APALACHICOLA FL 32320

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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, typed or printad name of registered agsnt and itle if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE \ [ Delete THLE [ change [ Addition g

NAME IWILSON,GORRIE W. NAME S

staeer aooress [BROWNSVILLE RD. STREET ADDRESS 3

orv-st-zr  |APALACHICOLA FL CITY-ST-71P S
— B

TE P . [ Delete TLE O change (] Adtion | &

NAME WADE,KENDALL D. NAME 4

street achess (236 BAY CITY ROAD STREET ADORESS

crv-s-zp  JAPALACHICOLA FL. . . .. st

TITLE [ petete TE " CIChange™  (J Addition | ="

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7F

TITLE O pelete TITLE [ chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS p

CATY-ST-2IP CITY-ST-7P )

TITLE [ pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

12. | hereby certify thal the information sygf
indicated on this report or supplemehtal repg
of the corporation or the receiverdr frustee 4
changed, or on an atiachment

SIGNATURE:

is true and accurale and th

lied with thls filing doemwnot qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Grfature shall bave the same legal effect as if made under cath; that { am an officer or director
Auired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

my 2

Daytima Phone #



