| FILED
2005 Foﬁgﬁggflgs?,%';?rﬂéﬂo . Apr 12,2005 08:00 AM

DOCUMENT # K59974 T R - Secretary of State
MID-FLORIDA HOTELS, INC.

Principal Place of Business : . . - R 7 Mailing Address
3870 NW BLITCHTON RD 3810 NW BLITCHTON RD
OCALA, FL 34482-4062 US QCALA, FL 34482-4062 IS

B — 1 T T

040352003 No Chg-P CHR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P AopieaFor
58-2931760 Not Applicable

$8.75 Addiional
Fee Required

5. Cerlificate of Status Desired O

§. Name and Address of Current Registerad Agent

L —

TATE, UARKT ) ) DO NOT WRITE

418 WEST PLATT STREET

TAMPA, FL 33606 C - . - -IN THIS SPACE

8. Tha above named enlily submits iz statement for the purpase of changing iis registersd office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — —— — - - -
Signalure, typed of Printéd nama ol rogislared agent and titie [l applicebie. MNOTE Aeglsiered Agant signature requinzd whan ralrstaling} h - DATE
FILE NOWI! FEE §8 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $556.00 Trust Fund Contribution. OO Addedto Fees
10. - — — CFFICENS AND DIREGTCRS 1 o T
e cb ) i -
NAME STEINBRENNER, GEORGE M Il

STREET ADDRESS | 3802 DR MLK BLVD
ony-ST-219 TAMPA, FI, 33614

T PD ' ' S

NAME STEIMLE, DON ' -

STREET AQDRESS | 3802 DR MLK BLVD U%GDBDBQUQDI - i
Ciy-Si-2P TAMPA, FL 33614 ﬂ'{%’-ji{n."’ ES"EBUIS_DI { }.DBs Eﬂ
e VD - - i - N

NAME STEINBRENNER, HENRY G

STREET ADDRESS | 3802 DR MEK BLVD
CITY-ST-20P TAMPA, FL 33614 DO NOT WR'TE

e | - —— ~IN THIS SPACE

NAME STEINBRENNER, HAROLD Z
STREET ADDRESS | 3802 DR MLK BLVD
oRY-SZP | TAMPA, FL 33814

o 5 p— e e -
NAME STEINBRENNER, JOAN Z

STREETADDAESS | 3802 DR MARTIN LUTHER KING BLVD
LY. §T-2IP TAMPA, FL. 33614

TITLE D

NAME SWINDAL, JENMIFER 8

STREETADDRESS | 3802 DR MARTIN LUTHER KING BLYD
CTY-517F | TAMPA, FL ) ) :

12. 1 hereby certify that thg information supplied with this ﬁling dies not qualily for the &xempiion stated in Seclion 119.0?513}(0. Flarida Statutes. | further gertify that the information
indicated on this reporf or supplemenial report is true and accurats and that my signature shall have the sams legal afiect as if made under oath, thai ! am an officer or director
of the corparation gr the receiver or trustoe ampowered 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or an an atlachmery wilh an addrass, with all other ke ampowarad.

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI Dayiimo Phana #

s:enmuns:@ P Do STEINCE  4—5 ~OST 3572 732 373/

=TT N P 3



