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~ NONPROEIT
CORPORATION
ANNUAL REPORT

199

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. familiar with, and accept the obligations of, Saction

SIGNATURE Téo)ms ﬁﬁﬁfﬁz‘f cd)ﬂtg

Signature. lyped of printed name of rixx=tered agen arg titla o m;;icable '(‘Nﬁgws(am Agent signature rearad when reinstabing)

DOCUMENT # 74102 (6)
ALLYBY LODGE, INC.
e AT B
2872 KINGS RD. 2672 KINGS PL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us 3. Date Incorporated or Qualiied 3a. Date of Lagt Reponrt
1211211877 04/12/1995
2. Principal Place of Business D Mailing Address 4. FE) Number Appliad For
21} |2 NOT APPLICABLE Not Applicabl
Suite, Apl. #, etc. Suite, Apt. #, alc. . , $8.75 additional
o pre §. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2:’1] o 28 Trust Fund Contribution 0 Added to Fees
L Zp Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
_zﬂ E 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8F Name
Iy
THOMAS B WHITCOMB 82| Street AdBress P.0, Box Numnber is Not Acceptablg}
2872 KINGS RD.
ST. AUGUSTINE FL 32085 83
84| City 85| Zip Coda
. FL |

g 617.1508, Florida Statutes, the above-named corporation submits this statement for the
Such chan%e was authorized by the corporation’s board of directors. heraby accept the
la

617.0603, Florida Statutes.

appaintment as registered agent. | am

N ot 7 7
DATE

purpose of changing its registered office

| 12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
me " pp [TOELETE 1A QiChenge [ Aadton |
NAWE KUNG, WILLIAM H., JR 12 NAME g
STREET ADDRESS 8430 US 1 SOUTH 1.3 STREET ADDRESS &0

| crv-st-ze | ST AUGUSTINE Ft 14 CITY-5T- 2P &
1LE VD [JOELETE 21TME LlChange [ Addtion O
haME ROBINSON, MIKE 22 NAME
Sweeranchess | 8460 US 1 SOUTH 23 STREET ADDRESS

| ony-st-ne | ST AUGUSTINE FL 2 4CTY-ST- 7P
THLE D [1DELETE 31TME Ul Change [ Addition
NAME DEGRANDE, JOSEPH 32NAME
steeeraooiess | 405 LOBELIA ROAD 3.3 STREET ADDRESS
cry-sr-ze | ST AUGUSTINE FL 34.CI1Y-5t-2p
TITLE 10 CIDELETE 41TME O crange T Addition
NAME POIRIER, CAMILLE H * ZNAME
STREET ADDRESS 100 SR 206 WEST 4.3 STREET ADDRESS

| crv-st-ze | ST AUGUSTINE FL A4V
TilLE SD [IDELETE 51 TLE [dcrange ~ OJ Addition
NAME WHITCOMB, THOMAS 52 NAME
Steel aess | 2872 KINGS ROAD 5.3 STREET ADDRESS ] N 17—,

| c1y-si-ze ST AUGUSTINE FL 54CTY-SI- 2P J_E Ty h/' ""“d-] ﬁit.':n'hh":’

I ’WD [J0ECETE 61TILE L TThange [T Addition \
BaME KLING, ROBERT £.2 HAME é }0
STRFFT ADDRESS 222 W. KING ST. 6.3 STREET ADDRESS ;‘

|_CiTy-87-20 ST AUGUSTINE FL 64 CITY-ST- 2P ﬂ’)

14. ) do heraby cerlify that the information supplied
certify that the information indicatad on this annua
oath; that | am an officer or directer of the carparati
appiears in Block 12 or Block 13 if changed, or on

SIGNATURE: 7 4ysoy

SIGNATURE AND

with this filing is voluntarily furnished
report or supplemental annual raper is true and

2 2

T¥PED QR PRINTED NAME OF SIGNIN

accurate and that my

and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Stalutes. 1 further
signature shall have the same legal effect as If made under

0N or the receiver or trustes empowered to executa this rapan as required by Chapter 617, Fiorida Statutes; and that my Name

an attachment with an address.

oo RS B s 3-12-9¢ G2 794 oot
G DFFICER OR Cate - —— ——



