FILENOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 741023

1. Corporation Name

ALLYBY LODGE, INC.

Principal Place of Business Mailing Address

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90022 032 #6125

2872 KINGS RD. 2872 KINGS PL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 1211211977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
L—-‘ City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 El Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 MayBe
m [;;I ;I {30} _ Trust Fund Contribution - Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
- 81| Name
THOMAS B‘WH\“'COMB 82| Street Address (P.O. Box Number is Not Acceptable)
2872 KINGS'RD.
ST. AUGUSTINE FL 32086 83
84; City 85| Zip Code

FL

SIGNATURE

. Pursuani'jb the provisio
- office or registered agent
i agent. | am familiar with, and accept the obligations of,- Section 617.0503, Florida Statutes.

ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilsjhis' s!alémént 'fhnr{thé‘burpose' (:J‘f‘changi.n‘g_it's‘
_ or both, in the State of Florida. Such change was authorized by the corporation’s board of directors; 1 hereby a

ppointment as:re
i £

pt th
RS

Fooo 0 iRy

Il T

hoE

Signature, fyped or printed name of registerad agent and title if appiicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 14 TILE e [cChange [ Addition
NME KLING, WILLIAM H., JR 1.2 NAME
sTReeT apDReSS| 9430 US 1 SOUTH 1.3 STREET ADDRESS - T
orv-st-ze | ST AUGUSTINE FL 14 GITY-§7-21P ,
TME VD {_} DELETE 2ATMLE [OChange [ Addition
NAME ROBINSON, MIKE 22 NAME . .
seeTanbress| 9460 US 1 SOUTH 23 STREET ADDRESS )
CITY-ST- 2P ST AUGUSTINE FL 2.4 CITY-5T-2P
D 1 DELETE 3.1 TITLE [ClChange  [] Addition
-|.DEGRANDE, JOSEPH 32NAME
;405 LOBELIA ROAD 3.1 GTREET ADDRESS
‘ST AUGUSTINE FL 34, CITY-ST-2IF
™ [ oELETE 4ATME [ addition
POIRIER, CAMILLE H 4, 2 NAME
-100 SR 206 WEST 43 STREET ADDRESS .
ST AUGUSTINE FL 44 CITY- §T-2P 5 R
sD L] DELETE 51TITLE ] Addition
WHITCOMB, THOMAS 52 NAME
sTreeT ADDRESS| 2872 KINGS ROAD 53 STREET ADDRESS .
CITY-ST-2P ST AUGUSTINE FL 54 CITY-5T-ZP Py
TITLE 0D - [J DELETE 6.1 TITLE - [J Changs [] Addition
NAME KLING, ROBERT B2 NAME B
smeeTaoress| P.O. BOX-4045 N/A 6.3 STREET ADORESS
crv-stze | ST AUGUSTINE FL ' : 64 CITY-ST-2P -

T4. | hareby cartify that the.information supplied with this filing do

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

_indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an --
j the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or d

Block 12 or Blocki13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

lractor of the corporation or

CR2E037 {11/98)

Daytime Phone #



