FILED

FILE NOW: FILING FE_Ij:_AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secralary of State
DIVISION OF CORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT # 37913

ISLAND INN RESORT, INC.

(5)

Principal Place of Business Mailing Address

894 ATA BCH BLVD 894 A1A BCH BLVD
Sg. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
u U

OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

12/18/1989

2. Frincipal Place of Business "2a. Mailing Address

oel

=]

4. FEI Number

59-2883625

Applied For
Not Applicable

Suite, Apt_ #, elc Saite, Apt. #, eto.

2]

]

$B.75 Additional

5. Certificate of Status Desired ] Foe Required

City & State “"Cily & Slala

6. Elaction Campaign Financing
Trust Fund Conliribution

$5.00 May Be
Added to Fees

Zip h "'Cc{unlry' ' 'an . ) Country
25 29] ;|

HES

8. This corporation owes or has paid the chrrgnt year Intangible
Personal Property Tax due June 30, Yos l:l No

10. Name and Address of New Reglstered Adent

Street Address (P.0O. Box Number is Nat Acceplable)

9, Name and Address of Current Reglstered Agent
LAURENCE, ROBERT J.L. B1] Name
280 RIVERSIDE BLVD n
ST. AUGUSTINE FL 32084
B3
B4} City

85| Zip Code

FL

agent. | am familiar with, and accept [he obligntions of, Scetion G07.05605, Flarida Statutes.

11, Pursuant 1o the provisans ol Seclions 607.0502 and 607. 1508, Flonida Statutes, the above-named corporation submits 1his statement for the purpase of changing its regislered
office or registerod agornl, o bath in the Slale of Florida Such changc was authorized by tho corporation's board of directors. 1 hereby accept the appointmen! as registerad

ha recever or tn
actiment @ith

officer or diregtor of the corpors
Block 12 or Block 13 if chy

SIGNATURE i .

ngn.lurr- Iyp\ 5 or pnntf A nAre OF (el A .} anal Irle * &y | At {NCHE Regisiared Agenl s gnatura reguited when reinstaling) DATE F:
12. o O” 'Cf RS "\ND ”‘HE Gl OH:; 13. ADDITIONS/CHANGES TO OFFICEHRS AND DIBECTORS IN 12 2]
TITLE [ ] [ DELETE 11 THLE P b ﬂ(]hange T Addition g
NAME LAURENCE, ROBERT J 12 NAME ) §
steer appress | 894 A1A BCH BLVD 13 STREET ADDRESS <
CAY-§1-2P 8T. AUGUSTINE FL ) 14C1Y-51-2P o
TMLE V' [T DELETE 21700LE [ change [ ] Addition |O
NAME LAURENCE, ROSLYN R 22 NAME
sweeraporess | 694 A1A BCH BLVD 23 STREET ADDRESS
CIY-ST-2IP §7. AUGUSTINE FL S 2.4 GTY-5T-2iP
TiIE ! T3 veLee 3TTILE { Change [ Addifion
NAME MCCLAIN, ROGER W 2.2 NAME
sreer aress | €21 SWALLOW RD 3.3 STREET ADDRESS
CITY-ST-2P 8T. AUGUSTINE FL - 34 CTY-S1-21P
TLE -] [ DELeTE 41TMLE " change ] Addition
HAME QALLAGHER, LESLIE R 42 NAME
sweeraporess | 270 RIVERSIDE BLVD 4,3 STREET ADURESS
OITY-ST-21P ST.AUGUSTINEFL 44CITY-ST-2P
TILE ) DELETE 51101LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 5.4 CITY - §1-2IP
TIE [T DECETE 6.1 TIMLE (I Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP S o 6.4 CITY-§1-21P
14, 1 horeby certify that the mfarmaban supplied with thes filng doos not auatify for the exemplion stated in Section 119, 07(3)0 Florida Slalutes. | furthar certify that the infermalion

indicaled on this annual ropart or supplemental annial roporl is true and accurale and thal my signature shall have the § legal effect as if made under oath; that ] am an

» pmpowered 10 executa this report as reqwed by Chaplter 60 Fl

1 A00r0ss,
Ox\rl‘\&jM-—f}‘d'f\.} Aoht L/

ida Statutes; and that my name appears in

i TIPS L e —

4 4 e a



