FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE .
oF ‘ £
cORPORION (G R DA DEPATMENT OF Feb 17 1997 8:00am
ANNUAL REPORT LT Secretary of State *
1997 % DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # 74102 (6)
1. Corporation Name
ALLYBY LODGE, INC.
AR RO
2672 KINGS RD. 2672 KINGS PL
§T. AUGUSTINE FL 32088 STS'. AUGUSTINE FL 32086-5454
us u
8. Dato Incorporated or Qualified | 3a. Date of Last Re
| 12121977 0311571996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE | Not Applicable
- Suile, Apl_ ¥, eic. - Suite, Apt. #, alc. | 5. Centficate of Stws Desved [ $8F;5 R:::}m@
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be -
23] 28] Trust Fund Contribution 0 Addad to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24] [25] 20 [30] Florida Statutes Oves [INo
5. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
BY| Name
THOMAS B. WHITCOMB 82| Streot Address (.0, Box Number is Nol Accepiable)
72 KINGS RD.
81, AUGUSTINE FL 32086 8
':fi_ 84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board iractors. | horeby acoept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

L

CR2E037 (9/96)

sonarure _Thoemgs B Lohitcom, - {— [ -/ 7-F 7
Signature, yped o prinled name of regisiarsd ageni end titls I applicabla, (NOTE: Ragisiersd Agent signature requirad when reinstaling) T DATE 4
12, OFFICERS AND DIRECTORS o 1, o5 ADDITIONS/CHANGES 10 OFFIGERS AND %H:hETORS EII 1\421:1 i
TITLE PD DELETE 1ATITLE . . npe ifion
N KLING, WILLIAM H., JR 12hAvE Klins, Wi ﬂtamff‘(., JY-
smeeT aporess | 9430 US 1 SOUTH \asmeeooness | G#BO VS 1 SOV
Chty-ST- 2P ST AUGUSTINE FL 14 CITY-ST- 2P $‘f«!905 ustine, Fl 32096
TILE D [ DELETE AT vDb . . B Change [T Additien
i ROBINSON, MIKE 22w Robinson, MiKe
staeeT aporess | 94680 US 1 SOUTH 23sTREET DONESS | DYl US) .5"'.’"’%" e
orr-st2e | ST AUGUSTINE FL 2ACTY-ST-2P L F/ 3208¢
TILE [) L] beLete $1TMLE ’ BACrange LT Addiion
HAE DEGRANDE, JOSEPH 32 NAME gaGane.J Jos ePh
steetaooress | 405 LOBELIA ROAD 33 STREETADRESS | OS5 Lobet ta ﬁéﬁ‘{
erv.sze | ST AUGUSTINE FL sworswe | Stefvoystine, F (32096
THLE T L] DELETE GTE - 'f‘p . . DA Charge [T Addition
e POIRIER, CAMILLE H TRI: Poiriev, Camilie .
saee aporess | 100 SR 208 WEST usTrEaRESs | OO SR2ZO6 WE s‘fr /
CilY- SL- 29 ST AUGUSTINE FL 44 CITY-ST-2P 35+ A’dq J &t Ina—y 320¢6
ME D 3 OECETE I 51THLE sh. [ﬁ Change ] Addition
e WHITCOMB, THOMAS 52NN whitcomb, Thomas
street aneaess | 2872 KINGS ROAD ' 53 STREET ADORESS | & i’?z K ngs Roa.
€Iy ST-2P ST AUGUSTINE FL r 54 CTY-ST-2P 55 Ausustine, F {32096 X .
TILE D DECETE 6.1 TLE - v Change Addition
v KLING, ROBERT 62 Klins , Kobeyt
sTaee1 aooress | 222 W, KING ST. 6.3 STREET ADDESS P, éf, a X ol s :
G- ST-2P ST AUGUSTINE FL .4 CITY-ST- 2P / o
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Floride’ Statutes. | further certify that {

information indicated on this annual report of supplemental annual report is true and acourate and that my signature shall have the same Iogal effect as if made under path; that
1 am an officer or director of the corporalion or the recelver or tiustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _/7/81sd s 1. REL

“TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




