FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katheine Harris

FILED
Apr 26,1999 8:00 am

1999

Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

BAYFFONT INN, INC

G70978

Principal P ace of Business

138 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084

Mailing Address

138 AVENIDA MENENDEZ
$T. AUGUSTINE FL 32084

ecretary of State

04-26-1999 90191 046 ***150.00

ARG R REERMEAREC

us

us

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed

11/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2366790 Not Applicable

Suite, Adt. #, stc.

El

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

2] 3] 8]

4

[25] 29]

[30]

City & State City & State 8. Electicn Campaign Financing 0 $5.00 t1ay Be
3 28] Trust Fund Contribution Added ko Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible

Persor al Property Tax. Yes INo

9. Name and Addaress of Current Registered Agent

49. Name and Address of New Registered Agent

WHETSTONE, ESTHER S.
2t2 ST GEORGE ST
ST. AUGUSTINE FL 32084

81) Name

82{ Street Address (P.O. Bo» Number is Not Acceptable)

83

84| City

85| Zip Cade
FL|*|

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the abows
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Firida Statutes.

e-named corporation subimis this statement for the purpose of changing its tegistered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUFRE
Signature, typed of printed na ne of registerad agant and title if appHcable. {NOT =: Registered Agent signature req:ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE DP [T} DELETE 1ATIRE [JChange ] Additian
NAME WHETSTONE, ESTHER 8 1.2 NAME
smreeTanoress| 282 ST GEORGE STREET 12 STREET ADDRESS
CITY-$T-ZIP ST AUGUSTINE, FL 00000 32084 14 CITY-§T-ZIP
TITLE D [CJ DELETE 21TILE [JChange  []Addition
NAME WHETSTONE, HENRY M. JR. 22 NAME
smeersooress| 400 OLD QUARRY RD 23 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 32004 2 4CITY-5T-TP
TILE DvP 71 DELETE 34 TITLE JChange  []Addition
NAME WHETSTONE, HENRY M. SR. 32 NAME
streer aporess| 282 ST. GEORGE STREET 33 3TREET ADDRESS
CITY-ST. 2P ST. AUGUSTINE FL 32084 34, CITY-ST-ZIP
TIMLE D [C] DELETE LATITLE [JChange [ Addition
NAME WHETSTONE, VIRGINIA ANN 4, 2NAME
streetaopress| 2 ST AUGUSTINE BLVD 43 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32084 14 0TY-§T-2ZP
e (7 DELETE S1THLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TTE ] DELETE 51 TILE CiChange L1 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2PP

14. | heraby certify that the informalion supplied wit!: this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inormation
indicated on this annual report or supplemental annual report is true and acc srate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer o director of the corporaion or the receiver of trystee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 ar Block 13 if changec, of on an attack ment with an address, with Il oher like empowered.

SIGNATURE: g’é%ﬁﬁ_

-~
- d

ol

GosfEad-oda s

0017137

CR2E034 (11/98)

1JRE AND TYPED OR IRINTED KAME OF SIGNING OFFICE 2 OR DIRECTOR

H-22-99

laytime Phone #




