FILE NOW: FILING FEE IS $61.25

NONPROFIT ERETOD FLORIDA DEPARTMENT OF STATE
COR_’FORAT'ON ’ Katherine Harrls
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 720055

1. Corporation Name

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90157 016 ***122.50

BISHOP GRAY INNS, INC. __
Principal Place of Business Mailing Address ' ) ' ‘ :
SUITE 800 FIRSTATE TOWER SUITE 500 FIRSTATE TOWER :
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
ORLANDO FL 32601 ORLANDO FL 32801 .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
= = 01/13/1871 | -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number ' Applied For
E 37] Not Applicabie -]
City & State - _City & State o e~ - $B.75 additional
m 7l 5. Cerlifcate of Status Desired” ~~[J Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;] , [2_5] . —2;‘ . E] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MACKINNON, ALEXANDERC. 82| Stost Addross (P.O. Box Number s Not Accepiabie) y

SUITE 809, FIRSTATE TOWER

255 SOUTH ORANGE AVENUE 83 i

ORLANDO FL 32801 84 Ciy - FL SSJ Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent, | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Y

tion submits this statement far the pumpose of changing its registered

ion's board of directors. | hereby accept the appointment as registered | -

Slignatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE

12, T  OFFICERS AND DIRECTORS 13. ADGTIONS/CHANGES TO GFFICERS AND DIBECTORS IN 12
ME VPT S Moeere 1ATME -2 _ AChange [ Addition
NAME HARRIS, ROGER 1.2 NAME Frowd nwn W, s

streeTaporess| 219 4TH STR NO - . N 12smeeraporess|  A© AN £ neon St o

CITY-ST-2P ST. PETERSBURG FL 14CITY-$T-2P ov\q oy ¥l 33%1 S

TME Pr. ‘ [J DELETE 217TME B CJChange [T Addition
NAME | SCHOFIELD, CALVIN 22 NAME : -
sreeT appress | 525 NE 15TH ST 23 STREET ADDRESS

crestze | MIAMIFL 2 4CITY-ST-ZP

me . - </ ST~ o e _ JDELETE _ fartme ‘ [Change [ Addition
NAME MCKINNON, ALEXANDER C. ' IINAME T - A -

steeet anoress| 255 SO ORANGE AVE, STE 800 33 STREET ADDRESS )

arv.srze | ORLANDO, FL - 34, CITY-ST-2P . L

e AS , [J DELETE 41 TTLE [JChange ] Addition
NAME WHITMORE, GLENDA L 4.2NAME

sreetancress] PO BOX 668, 206 W. ORANGE ST 43 5TREET ADDRESS

CITY-5T-2P DAVENPORT FL . 4.4 CITY-ST-2IP . :
TIRE 11} [ DELETE 51TTMLE CJCrange [ Addtion
NAME HATCHER, MARION F 52NAME

swreetaooresst 11 SO BUMLEY AVE 53 STREET ADDRESS

CITY-5T-ZP ORLANDO FL 54 CITY-ST-2IP .
TITLE ] DELETE 61 TITLE {OChange  [] Addition
NAME PP i P . . |
STREET ADDRESS 53 STREET ADDRESS

CY-sT-2F | sl 6.4 CITY-ST-2P

1:‘, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
" indicated on this annual report or supplemegial annual report 1s true and accurale and that my signature shall have the same legat effect as if made under oath; that | arm an
" officer or director of the corporation or the, iver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

{Block 12 or Block 13 if changed, or on a hment with an address, with alf cther like empowered.

SIGNATURE:

Daytime Phore #

'/.:(/‘??  [f01) §¥3- 9300

0016296

. ._.CRZEQ37.(11/98) _ . .
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