FILED

FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DQCUMENT # 720055

BISHOP GRAY INNS, INC.

(3)

Principal Place of Business

SUNTE 800 FIRSTATE TOWER
255 SOUTH ORANGE AVENUE

Mailing Address

SUITE BOO FIRSTATE TOWER
255 SOUTH ORANGE AVENUE

MR AR A

. Dale Incorporated or Qualified

ORLANDO FL 326801 ORLANDO FL 32001 4. FE gllrrnbar 71 Applied For
W Not Applicable
2. Principal Place ol Busingss 2a. Mailing Address 8. Certificate of Status Desired O $8.75 additional
Z—[l ;ﬂ Fee Required
Suite, Apt. #, etc. Sulle, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
?1] Trust Fund Contribution Added to Fees

City & State City & State

. s this nonprofit corporation @ homeowners association?

22
23 m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 2_s| 28] [30] Persanal Property Tax due June 30. Yoo [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MACK'NNON- ALEXANDER C. 82| Streel Address (P.O. Box Number is Not Acceptable}

SUITE 800, FIRSTATE TOWER

255 SOUTH ORANGE AVENUE 83

ORLANDO FL 32801 84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signiture, typed or printed name of regislared agent and title it spplicable {NOTE: Registerad Agent signatura required when relnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE VPT LI DELETE L1TTLE L] Change [ ] Addition
NAE HARRIS, ROGER 1.2 RAME

streeTancaess | 219 4TH STR NO 1.3 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 14 CATY-ST- 2P

TE PT L) oELeTE 21 TME [ change ] Addition
NAME SCHOFIELD, CALVIN 22 NAME

stheer aporess | 525 NE 18TH ST 2.3 STREET ADDRESS

CiTy-S1-2Ip MIAMI FL 2.4CITY-5T-21p

TME ST L_J DELETE 31TME L change  _I Agdition
NAME MCKINNON, ALEXANDER C. 3.2 NAME

seetanress | 255 SO QRANGE AVE, STE 800 3.3 STHEET ADDRESS

eITY-S1- 2P ORLANDO, FL I 34.CITY-ST-2IP

nne AS L OELETE 41TLE [ Change [ Addition
NAME WHITMORE, GLENDA L 4.2 NAME

stazer aodress | PO BOX 868, 208 W. ORANGE ST 4.3 STREET ADDRESS

Cy-S1- 2P DAVENPORT FL 44 CITY-ST- 2

e m [T oeee 51TIMLE [ change  [J Addition
NAME HATCHER, MARION F 52 NAME

streer anoness | 11 8O BUMLEY AVE 5.3 STREET ADDRESS

CITY - 5T-21P ORLANDO FL 5.4 CITY- 5T-ZIP

TMLE [J oELETE 61 THLE [ Crange 1T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T- 2P 6.4 CITY-5T-20P

indicated on this annyal report or suppl
officer or director of the corporation of tha r
Block 12 or Block 13 if changed, or on an

SIGNATURE:

14| hareby certify that tha Information supPlied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the Information
lemental annual report is true and accurate and t

al my signature shall have the same legal effect as if made under cath; that | am an

iver of trustee empoweared to execule this rapart as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address.

CR2E037 (10/97)



