FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMHT

1996

FLORIDA DEPARTMENT OF STATE

C(}QPORAT‘ON 55, :‘i‘i Sandra B. Mortham
+« ANNUAL REPORT ﬁ;’ Secretary of Stale

QIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ISLAND INN RESORT, INC.

(5)

.Ma'hng Address

8% A1A BCH BLYD
ST. AUGUSTINE FL 32084
us

Principal Place of Businass

894 AfA BCH BLVD
ST, AUGUSTINE FL 32084
us

R

MRS

| 3. Date Incarparatad or Qualified

12/19/1989

3a. Date of Last Report

05/01/1995

2. Principal Place of Bugjness 2a. Mailing Address 4. FEI Number Applied For
il
21 26} 59'2983825 Not Applicable
Suite, Apt. #, etc. L., Suite Apt #. ote, 5. Certificate of Status Desired 0 $8.75 Additional
a B 27] Fee Required
City & State - City & State 6. Election Campaign Financing O $5_00 May Be
;3—| 231 Trust Fund Gontribution Added to Fees
g L Country | Zp | Country 8. This corporation has Siability for intangible tax under s 199.032,
m 25_] 29] 30—| Flotida Statutes ﬂ Yes [INo
9. Name end Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAURENCE, ROBERT J.L. 82| Sireot Address (P.O. Box Number is Not Acceptable)
605 MULLIGAN'S WAY
8T. AUGUSTINE FL 32084 83
84| Cily FL |as Zip Code

ar registered agent, or both, in the State of Fiorida. Such chan
{arniliar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions BO7 0507 and B07.1508, Flarda Statutes, the above-named corparation submits this statement for the purpose of changing its registered oftice
o was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 am

cartify that the information indicated o
oath; that | am an offlicer or direct
appears in Block 12 or Block 13 i

SIGNATURE: ___ "

ith an address.

fnental annual report is true and acc
Fer or rustes empowered lo execuia

IG OFFICER OR DIRECTOR

SIGNAYTURE _ e e e e ez e e e N
Signatura, Typed or printed nane of regitered a pnt e tih i appdicabl. (ROTE- g stenadd Agent sigracume roqu red whan réinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO CFFICERS AND DIRECTORS IN 17

TITLE D [} DELETE 1. 1TI7LE [7] Change [} Addition

NAME LAURENCE, ROBERT J 12 NAME

STREET ADDRESS 894 A1A BCH BLVD 13 STREET ADDRESS

GITY-§1-2IP ST. AUGUSTINE FL 14 CITY-51- 2P

TTLE D (] DELETE 2 1TILE [ Cnange ) Addition

NAME LAURENGE, ROSLYN R 22 NAME

STREET ADDRESS 894 A1A BCH BLVD 2 3STREET ADDRESS

CHTY-5T- 2P ST. AUGUSTINE FL 24 CITY-51-P

e [ DELETE 3178 [7] Change  [] Addition

NAME 32 NAME

STREET AODRESS 33 STREET ADDRESS

GiTY-ST1-2IP 34 CIY-51-2F

TILE - [ DELETE 4 1HILE [ Change  [] Addition

HAME 47 NAME

STREET ADDRESS 43 S1REET ABDRESS

oY -§T- 3P o 44 GITY-S1-2F

TITLE (] DELETE 5 1 TITiE [ Change  [] Addition

NAME 5.7 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CATY-51-2IP 54CITY-§1-7p

TILE [C] GELETE § 1TILE [ Change [} Addition

NAME 6.2 NAML

STREEY ARDRESS 63 STREE T ADDRESS

CITY-§1- 2P (_j 6.4 CITY-ST-2F

14."1 do hereby cortify that the information sy athis fiinde, volupfarily fumishied and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Stalutes. | further

urate and that my signature shall have the same fegal effect as if made under
this report as required by Chapter BOY, Florida Slak?g ? that my name

- Fo T vavsees

Tbate o f)ayt-rre'Ph:Tﬂe *

CR2E034 (12/95)




