FILE NOW: FILING FEE IS $61.25

e A

NONPROFIT i
CORPORATION !
ANNUAL REPORT

1996

ax FLORIDA DEPARTMENT OF STATE
P Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

1. C

DOCUMENT #

orporation Name 720055
BISHOP GRAY INNS, INC.

(3)

Su

Principal Place of Business

255 SOUTH ORANGE AVENUE

Mailing Address

ITE 800 FIRSTATE TOWER

SUITE 800 FIRSTATE TOWER
255 SOUTH ORANGE AVENUE

U RAKIR SRR

7]

25] 20]

ORLANDO FL 32501 ORLANDO FL 32801 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l _ ;l 59"%%299 Not Applicabie
Suite, Apt. #, elc Suile, Apt. #, etc. i+
L, St Ap . A 5. Certificate of Status Desired 0O $8.75 Adq;tlonal
221 ;l Fee Requirad
| _ City 8 State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28} Trust Fund Gontribution Added 1o Feas
2ip Country P Country 8. This corporation has tiability for intangible tax under s. 199.032,

O ves ONo

Florida Statutes

9. Name and Address of Current Reglstered Agent

MACKINNON, ALEXANDER C.

SUITE 800, FIRSTATE TOWER
255 SOUTH ORANGE AVENUE
ORLANDO FL 32801

10. Name and Address of New Registered Agent
81| Name
82| Swect Adoress (P.O. Box Number Is Nat Acceplable)
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617, 1508, Fiorida Stalules, he above-named comoration submits this statement for the purpase of changing 1is registerad office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S e -

Slgrat e, tyfres o poitid Cate O regeterad aenl anc Tt e | appl b (NOTE Regatered AQEnt Shoratuns rec red when rersnang) DaTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDHOIRECTORS N 12

TILE VPT [CJOELETE V1TIILE [QChange  [] Addition

NAKE HARRIS, ROGER 2 NAME

STREET ADDRESS 219 4TH STR NO 13 STAEET ADDRESS

DIY-ST-ZP ST. PETERSBURG FL VA CITY-ST-2IP

THLE PT [C]OELETE ZATITLE [Cdchange [ Addition

NeME SCHOFIELD, CALVIN 22 KAME

SFREET ADDRESS 825 NE 15TH ST 23 STREFT ADDRESS

Ty 5 ae MIAMI FL 2 40IM-S1- 2P

TILE ST [C1DELETE J1TITLE [IChange ] Addition

NaME MCKINNON, ALEXANDER C. 32NAME

STHEET ADDRESS 255 SO ORANGE AVE, STE 800 33 STREET ADDRESS

orrsi-ze | QRLANRO, FL 34 CITY-51-20

T AS W 41TTE ASSistant Sec(—efqr\, BdCnange [T Addition

NaME MOBLEY, GLENDA 1 2w Lo trove ,Clerda Le

sweeracoress | PO BOX 668 NA a3smeer anoeess (L0, Box (,;.(,8’ oK O, Oramge =

vy | DAVENPORTRL Rluovsze | DAvenpock, Ff. 33857

TILE m CIoELETE 51TIMLE v Clcnange  [] Addition

Nae HATCHER, MARION F 52NN

STREE ! ADDRESS 11 S0 BUMLEY AVE 53 STREET ADDRESS

CIry-§7.22 ORLANDO FL 54CITY-ST-2F

TILE [IDELETE 61THLE [CCnange [ Addition

MAME 62 NAME

STHEET AZDRESS &3 STREET ADDRESS

CIT¥-ST-2IP €4 LITY-ST-2IP

14. | do hereby certify that the information supplied with 1his fiing is valuntarily furmished and does not qualify for the exemption stated n Secton 119,07 3)k), Fionda Statutes. | further

certify that the infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bio 3 it changed, or op an altachment with an address.

GNATURE AND TYPED O an&ume OFFICER OR DIRECTOR

19 Pl () 433- 4%

sty Daytirme Prione #

CR2E037 (12/95)



