R |

FILE NOW: FILING FEE AFTER MAY 1 {8 $225.00

PROFIT i 420, FLORIDA DEPARTMENT OF STATE '
CORPORATlON Sandra B. Mortham
ANNUAL REPORT ] . Secretary of State
1996 Re o DIVISION OF CORPORATIONS

DOCUMENT # G7§§25 (1)
EXECUTIVE LODGE, INC.

A ST

Principal Piace of Business

600 HALL OF FAME DRIVE HALL OF FAME DRIVE
P.0. BOX 2817 P.O. BOX 2817
LILAsKE CITY FL 32056 IﬁgKE CITY FL 32066 3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2t 26] 59-2368393 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 adaitional
5;] E[ Fen Required
| __ Gity & State City & State 6. Election Campaign F!nancing o 55_00 May Ba
2?] ;ﬂ Trust Fund Gonlribution Added 10 Feas
Zip Country 7ip Country B. This corporaton has liability for intangitle tax under s 198.032,
25] 23] &T‘ Florida Statutes (8 Yes [ONo
9. Name and Addrees of Current Heglstered Agent 10. Name and Address of New Registered Agent
81| Name
SUMMERS W L 82] Street Address (P.0. Box Number ts Not Acceptable)
800 HALL FAME DRIVE, P.0. BOX 2817 - ‘
LAKE CITY FL 32056
84| City FL |as! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing fis. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registererd agent. | am
familiar with, and accspt the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e e o e . _
Sigriature, typed or printed narme of registe-ed agent enc tine v applcatie INOTE: Registered Agent signature required when reinstating DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12 Loy
THLE DST ("] GELETE LATINE [ Change [} Addition g
NAME SUMMERS, W L 12 NAVE 3
STREFT ADDRESS US 90 WEST & I-75 1.3 STREET ADDRESS e
CiIY-ST-21P LAKE CITY, FL 00000 14 CITY-$T-20P E
MLt DP [X DELETE 2 1TINE [ Cnange [ Addition |©
paw: PATEL, MAHENDRA G 22NAME
STREET ADORESS RT 13 BOX 1077 23 STREET ADDRESS
CITY-51-21P LAKE CITY, FL 00000 24 CITY-ST- 2P
TILE [ DELETE 3.1 TILE [[] Change  [J Addition
NAME 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 34 CNY-ST-7IF
TITLE [C] DELETE 41TITLE ] Change [ Addition
NEME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-§]-2IP
THILE [J DELETE 5 1TITLE {J Crange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T] DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not gualify for the exemption stated in Section 118,07(3)(k), Florida Statules. 1Turther
certity that the information indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diracigr of the corporation or the receiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narme

an attachment with an address,

W. L. SUMMERS
SlGNATURE: - Ebonwnlmmsnon DIRECTOR T )%agxﬂc "‘jﬂﬁ%ﬂjfﬁ'



