FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED §

PROFIT 2
RO FLOROADIPARTUENT O SToe Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # (358739

1. Corporation Name

GOVERNOR'S INN, INC.

04-26-1999 90174 001 ***158.75

LT AR AR

Principal Place of Business Mailing Address
209 S, ADAMS STREET 209 S. ADAMS STREET
TALLAHASGSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN T HIS SPACE
3. Dale Incorporated or Qualifed
09/08/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Humber Applied For
21 26) 590319748 !“Fm Applicable
Suite, At #, etc. Suite, Apl. #, atc. - i
ulte, Apt. #. et vlta. Ap o 5. Certircate of Status Desired $8.75 Rdd.monat
22 27 Fee Required
City & State City & State 6. Electon Campaign Financing o $5.00 May Be
23 |28 Trust Fund Contribution Added o Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Iniangible
Z—l E;l -Z’Tﬂ m Persc nal Property Tax. Oves %ﬂ
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered Agent ~

.t

81 Wame . - ~ 1.
LINDER, WILLIAM L AL@@;&%( = K‘lNk\tAdﬂ :
339 LAKE RIDGE DR H ree? qdress(' j 0% umfr I\S‘fé ccag %\)

83

TALLAHASSEE FL 32312 ]

84 Ci\y/:‘;\\ S FL_]E_Sﬁé 8 :

11, Pursunnt to the provisions of S 2ctions 607.050.! and 607.1508, Florida Statutes, the above-named corporation subm t5this statement for the purpose of changing its ‘egistered -
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor stion's board of -firectors. | hereby accept the appointment as recistered H

agent. [ am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed e me of registered agent and title if applicanle. (NOTE. Regstered Agent signature req ured when reinstating) DATE 6 i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} :
TITLE PD T DELETE 1.1 TMLE D) Change [ Addiion | — |
NAME CHILES, LAWTON M., It 12 NAME 3
sweeranoress) 319 WINDSQR TERR 13 $TREET ADORESS o
CITY-ST-7P RIDGEWQOD NJ 14 CITY-8T- 2P & |
TITLE VD [ DELETE 21TILE Change [ Addition | ©
NAME LINDNER, WILLIAM H. 22 NAME
smrerTaooress| 2807 THOMASVILLE RD 23 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32312 7.4 GITY-ST-21P
TIHLE STD [ DELETE 31TME [JChange [ Addition
NAME CHILES, KATHERINE O. 3ZNAME
streetaooress| 319 WINDSOR TERR 33 STREET ADDRESS
CTY-§T-2P RIDGEWOOD NJ 34 CITY-5T-2ZR
TLE {1 DELETE 41TIME [Clchange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-§T-2IP 4 44 CITY-ST.2IP
TME {_] DELETE 5ATIILE CiChange [T Addition
NAME '5 2 NAME =
STREET ADDRES: 5.3 STREET ADDRESS —_
CY-ST-ZIP 54 CITY-ST-ZP -
TITLE [J DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS . —
CITY-5T1- 2P 2P
14. | hereby certify that the inf p q R ption stated in € ection 118.07(3 (i), Florida Statutes. | further cerify that the information -

indicated on this annual reornt offs Bthaf 3 e F e kpe that my signature shall have the same legal effect as if made under path; that | am an =

officer or director of the
Block 12 r Block 13 if

SIGNATURE:

te this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

b al bifier ke empowered.
e po-pess

Dz yoe Phone #




