__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF!T FLORIDA DEPARTMENY OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 A "D_I_\_f-ISIO:C(r}OFal’.r:)v,t}:P(;i:ZTIONS Secretary Of State
DOCUMENT # L14480 (2)

1. Corporafion Name

MOTT'S INDIAN RIVER LODGE, INC.

B A ERORCHR

M

Princlpal Place of Businoss Mailing Address
140 §. RIVERSIDE OR. % DON M. MOTT
P O BOX 817 P O BOX 817
NEW SMYRNA BEACH FL 32160 NEW SMYRNA BEACH FL 32170 DO NOT WRITE N THIS SPACE
us 3. Data Incorporated or Qualified
2. Principal Place of Busmoss ' ‘2. Muailing Address 4. FEI Number Applied For
2 B ] 592971350 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, stc. i
P - . 5. Certificate of Status Desired ] $8.75 Addiione!
’E’ e g}l L Fee Raqulred
Cly & State | City & Stato 6. Election Campaign Financing $5.00 may Bs
E e 2_!_3]_ e Trust Fund Contribution Added to Fess
Zp . Counry I Country @. This corporalion owes or has paid the current year Intangible
24 126 29] ga] Personal Properly Tax due June 30. Oves [wo
| g Nameand Address of Current Registered Agent | 10. Name and Address of New Regislered Agent
MOTT, DON M, 81| Name
1210 s RIVERSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84] City EL 85| Zip Code

11, Pursuant 10 the provisions of Scctions 607 0602 and GO7. 1608, Florida Statules, tho above-namod carporation submits his statoment for the purpose of changing ts ragistered
office or registered agent, or both, in the State: of Floricda Such (hangc was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept Lhe abligations of, Section 807 0505, Flarida Statules.

R

SIGNATURE. e e e e — e
Siunllun lnv;_i_n |H|!'t_41n e Of te g et S ALt an o btie © Appbe skl {Nmf Rog-% lcd.f\g nls@n;ﬂule reqmrud whonrmnslannu) DATE f:

12. oy ICI REAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFBCTORS IN 12 o
TITLE [/ T DELETE 17 TLE Change ] Addition ._9,
NAME MOTT, DON M. 12 NAME ‘ . ,
sweeraopress | @823 HARGHL DRIVE 13 STAFET ADDRESS ‘a}\ I\& Q\ JQi{)ldQ O oo }%
LiTY-§1- 79 ORLANDO FL-- 14 CITY-51-2P EITS) §n; AL &Eec C v &
THLE L | T U beE 21mE v Change hddition™| O
NAME RUBY, DONNA MOTT 22 NAME
streeraoress | 1210 S RIVERSIDE DR 23 STHEET ADDRESS
oITY-S1- 2P N SMYRNA BCH FL 7 L4 £TY-ST-71P
TITLE o ' ’ T oetete  faamne I Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-5T- 2P e 34.CITY-§1- 2P

o f e ] oEcete 41TLE T Change £ Addftion

| e 4.2 NAME

: STREEY ADDRESS 43 STREET ADGRESS

o Lemv-srar L o LACITY-ST-2P

T [ DELETE 51TIMLE [T Change ] Addition

Fl name 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIiY-SI-2iP e L 54 CNY-81-21P
TMLE 1 oELeTe 61THLE ~ [ change ] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 21p o S £400TY-S1.70
14, | hereby cerlfy hal the information supiplicd wilh this filing doos not qualify for the exemption staled in Section 119.07{3)(i), Florida Statules. | further certify thal the information

indicated on this annwat roport o supplenental annual leport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of 1he receiver or ruslec ampowearad to execule risyeport as required by Chapter 607, Florida Stalutes; and that my name appears in

Blogk 12 or Block 13 if changedeor dvan attachinent wilh an W;Y“
o it IRe N F< UL OO Cural HINE ~viend




