FILE NOW: FILING FEE IS $61.2

NONPROFIT k5 FLORIDA DEPARTMENE OF STATE
CORPORATION oY
ANNUAL REPORT

1996 :
DOCUMENT # 720230 (2)

1. Corperation Name

DAIRYMEN LODGE, INC.

Sandra B, Morfam

Secretary of Shite
DIVISION OF CORPORATIONS

AR AR A

Principal Place of Business Mailing Address
C/O JOHN V ARRENDALE JR P.O. BOY 432
04 N COURT ST QUITMAN. GF 316431316
QUITMAN GA 31643
3. Data Incaréaorated or Qualified 3a. Date of Last Raport
02/09/1971 04/19/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21 '26] 25-4107538 Not Applicable
ite, ¥ eto. Suite, ¥, etc. iti
Suite, Apt. #, et uite, Apl. #, el 5. Certificate of Status Dasired O $8.75 Addiional
_EI E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes O ves BN
g. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
WARREN JH,JESSE F 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
119 WEST JEFFERSON
TALLAHASSEE FL 83
Ba| City FL Iasi Zip Code

1. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation sUbmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE __
Slgature, typed or printed name of rogisterad agont and bite if appicatle {NOTE Fegistered Agert signaturg required when rainstat ngt DATE G
12. OFFICERS AND DIRECTORS 13 ADDTONSICHANGES 10 OF FIDERS AND DIRCCTORS IN 12 &
TiiE P [IDELETE 11TIRE [JChange [ Addition §
NAME ARRENDALE JR,JOHN V 1.2 NAME 5
srreet aooress | 904 N, COURT STREET 13 STREET ADDRESS &
CITY-57-2P QUITMAN GA 14 GITY-ST- 7P &
TITLE Vv [IDELETE 21TITLE [lChange [ Additon | ©
NAME SMITH, FRANKLIN 2.2 NAME
streer aporess | NO ADDRESS GIVEN 2.3 STREET ADORESS
LY -ST-7P COOLIDGE GA 31738 2 40TY-§T-2F
TIE S CJDELETE 3TILE ClChange [ Addition
NAME TENNYSON,WALTER B 32 NAME
sreer aonress | MAGNOLIA DRIVE 33 STREET ADDRESS
CTY-§1-26 QUITMAN GA . 34 CITY-5T-2P
TALE D [_JDELETE 4ATTLE [JChange ] Addilion
NAME JACKSON,JESSE 4 2 NAME
erreer aponess | 1202 M. COURT ST. 4 3STREET ADDRESS
CITY-ST-7 QUITMAN GA 31643 A4 CHTY- ST 2P
TITLE D [ IDELETE 5 1TILE [lChange [ Addition
NAME BURTON,HAROLD 5.2 NAME
streeranoress | BOSTON ROAD 53 STREET ADDRESS
CITY -5T-2IP THOMASVILLE GA 31792 5 ACITY-51-2P
TITLE D [IDELETE B.1TITLE Hchange [ Addition
NAME BLAND, TE £.2 NAME
stieet apoaess | T B, BOX 676 6.3 STREET ADCRESS
CITY-§T-2IF VALDOSTA GA 31601 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplisc with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the recaiver or frustee empowsred to execite this repart as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an atlachment with an addre:

SIGNATURE ] EANDTVPEDE&%W% mbiRicron ) [J—G_Dal? b 7[2‘ Dé?m;;fs 7\(

‘l"..l-n/ 74 -0 M I R TP




