FIIl.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe ine Harris
Secret ary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 040 ***150.00

DOCUMENT # F03119

1, Corporztion Name

SPORTSMAN'S LODGE DEVELOPMENT CORP.

Principal Piace of Business Mailing Address

BOX 15707 BOX 15707 '
ST PETERSEURG FL 33733 ST PETERSBURG FL 3373 ‘
l_.‘S us DO NOT WRITE IN THIS SPACE H
3. Date Incorporated or Qualifed E
10/24/1980 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber i Apy lied For i
|21] 26) 59-2067840 [ ot Avptcatle | |

Suite, Adt. #, etc. Suite, Apt. #, efc. . {diti
a e A ;i g ¢ 5. Certifc ate of Status Desired d0 $8Fe795ReAc ﬁ'::;nal |
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be !
E] E‘ Trust Fund Contribution Agded tc Fees I‘
Zip Courtry Zip Country 8. This corporation owes the current year ntangiole i
24] [25] [29] ra?l Persor al Property Tax. Gives  [No :
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent 5
. 81 Name '
DELANO, G. KRISTIN |

360 CENTRAL AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)

§7 PETERSBURG FL 33701 83 %
84| City F L 85| Zip Cade i

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

11, Pursuant to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc Tporation subrni's this statement for the purpose of changing ils registered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE

Signature, typed or printed na ne af regisierad agant and Ihe i appiicable. TNOT & Registered Agenl signature req. Ted when remstating) BATE = |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TIMLE P [] DELETE 11 TME D {JChange  [XJ Addition E
NaME BRUBAKER, RICHARD 12 NAME Campbell, Desmond 3
smeetaooress| 360 CENTRAL AVE. 13smeetaporess | Fort Street, P.O. Box 1369 g
CITY-ST-2P ST. PETERSBURG FL 14 CITY-ST-ZP George Town, Grand Caymar, BWI &
TME TS ] DELETE 21TME [JChange  [JAddiion| O
NAME DELANO, G. KRISTIN 2.2 NAWE
streeTaooress; 360 CENTRAL AVE. 23 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 2.4 CITY-5T-21P
TTLE Y [ DELETE 31 TLE [JChange  [] Addition
NAME MOORE, SCOT E 32 NAME :
sreeTanoress| 360 CENTRAL AVE 43 STREET ADDRESS ]
crv.stze | ST. PETERSBURG FL 34, CITY-ST-21P _ i
TME D ] DELETE 41TME | (Change [ Addition j
NAME BERAMIN-ARRY-B: 4 2NAME Benjamin, Barry B.
street pooress| FORT STREET, P.O. BOX 1369 M 43 STREET ADDRESS
CITY-ST-2IP GEORGE TOWN GR BWI 44 CITY-5T-2IP
TLE TAS O3 DELETE 51 TITLE TlChange L] Addition
NAME SOUTHEY, ROBERT G 52 NAME
streeTanore | 360 CENTRAL AVE 5.3 STREET ADDRESS
CITY-$T.2IP ST PETERSBURG FL 5ACITY-ST.2P
TITLE D [ DELETE 6.1TITLE [ChChange [ Addition |
NAME SMFH—J0HND: §2 NAME Smith, John E. ]
sweeraooress| FORT STREET, P.0. BOX 1369 Wik &3 STREET ADDRESS
CITY-ST-ZIP GEORGE TOWN GR BWI 64 CITY-ST-2IP

14. | hereh/ certify that the informal
indicate d on this annual r
officer or director of the

rporation

pplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
cr suplemental :innual report is true and accurate and that my signature shall have th > same fegal effect as if made ur der oath; that | .am an
i the receiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed op6n an anactMess, with all other like empowered.
~—
SIGNATURE: &

W v (727) 823-4000 Ext. 4416

L

IGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR
ral

L VL i R O ~ e

T Date Daytime Phone #




