UEETIWS

FIL.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CC’RPORAT'ON Katherine Harris
ANNUAL REPORT secretey of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 044 ***300.00

DOCUMENT # K09207

1. Corporation Name

POINSETTA LODGE, INC.

. ARG AR TR

Principal Place of Business Mailing Address !
124 HARRISON AVE. 124 HARRISON AVE. ‘
GAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32¢20
DO NOT WRITE IN TH S SPACE .
3. Dale Incorporated or Qualifed
12/28/1987
2. Principai Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
m El 59-30 1 768 1 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, sic. . iti
—‘ ' —} P 5. Cerlifce te of Status Desired ! $8 75 Ac ¢tl0!‘la|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 nay Be
2_3’ ?Sl Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | 1tangible
m E\ ;I m Personal Property Tax. Mes  [INo
9, Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent 1
81| Name (
SCOTI, JOSEPH W. 82| Street Ad iress (P.O. Box Number is Nol A bl
. 0. L
707 MULLET DR tree ress ( ox Numper is Nol Acceptable)
#203 83
PCRT CANAVERAL FL 32920
B4| City 85| Zip Crde
FL "] ;

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered L
office o registered agent, or bat1, in the State ol Florida. Such change was zuthorized by the corporation’s board of drectors. | hereby accept the appintment as registered b
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flerida Statutes.

SIGNATUR =

Signature, typed or printed nar e of registered agent .ind title f applicable. {NOTE : Registerad Agant signature requ red when reinslating) DATE 8
12, OFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12 D
TITLE PD ] DELETE $1TIILE [Jchange  [] Addition E
NAME KOP'TAS, RICHARD 12 NAME 3
smeetaoorees| 124 HARRISON AVE 13 STREET ADDRESS i
CITY-ST-2P CAPE CANAVERAL FL 14 GITY-ST-2IP &
TIME [] DELETE 24TME OChenge [ Addiion | ©
NAME 22 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-ST-21P 24CMV-STZP |
TIME [ DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-§T-2P 34.0My-sTZP |
TIMLE [ OELETE 44 TIME [Change [ Addition
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2F
TIE [ DELETE 51TTLE [JChange [ Addition
NAME 52 RAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TITLE [J DELETE 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-8T-2IP §4 CITY-ST-2P J

14. 1 hereby certify that the informati>n supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further <t «wtify that the information
indicate 1 on this annual report o- supplemental znnual repor is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | 2m an
officer cr director of the corporat on or the receiv.r or trustee empowered to execute this report as req tired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 1.2 or Block 13 if changed, gg on an attachinent with an address, with all other like empowered.

SIGNATU RE : § D‘IWPED ;JR P%\GNING OFFICER OR DIRECTOR _#SMJ—Q.DZ w“ne F:Zniq - ?/ 70

SIGNATU RE




