FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
.~ CORPORATION
ANNUAL REPORT

1999 &

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 37913

1. Corporation Narme

ISLAND INN RESORT, INC.

Principal Place of Business

8% A1A BCH BLVD
ST. AUGUSTINE FL 32084

Mailing Address

394 A1A BCH BLVD
ST. AUGUSTINE FL 32084

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90085 045 ***150.00

UMIAARTOR MV EEO

001699

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26] 59-2983825 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l P d 5. Certifcate of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & Slate City & State _ 6. Election Campaign Financing _ $5.00 May Be R
23] 7 T - - 28] — T "7 7 7| TrustFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I| r'-‘;l gl I—:m Personal Property Tax. A ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAURENCE, ROBERT J.L. S Ao O B Nbar et Rscariane]
BZ| Street ress (P.O. Box Number is Not Acceptable
290-RIVERGIBEBLVD— B4 A\A  Bencw Bup P
ST. AUGUSTINE FL 32084 83
84| City 35 Zip Code
. FL ] 1

oriza

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was auth th
agent. | am filiar with, and}cept the obligations of, Section 607.G505, Florid,
¢ (&

£ £OrPQ

pefation submits this statement for the purpose of changing its registered i
on's board of directors. | hereby acgept the appointment as registered 1

SIGNATURE NEfoslsr/ ' (v e B
Ignature, typed of printad name of registered agent and tite if applicable. (NOTE?Ragefired Agep#Signature raguired when renstating) 8 '
12, OFFICERS AND DIRECTORS 13~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ By
TME PD CIDELETE  “§11Tme RiCrange [ Additon -
NAME LAURENCE, ROBERT J 12 NAME 3
street aooress| 894 A1A BCH BLVD 13 STREET ADDRESS 2
erv-srze | ST. AUGUSTINE FL 1acv-srize 3208 Y &
TME v [J DELETE 21 TITLE EAChange {] Additon | ©
NAME LAURENCE, ROSLYN R 22 NAME
streeTacoress| 894 A1A BCH BLVD 23 STREET ADDRESS
CITY-$T-2P ST. AUGUSTINE FL 2.4cm-s@ 310 X Y
e (T - . Qe fume > g T T T ~jrChange—— (] Addtion | —
NAvE MCCLAIN, ROGER W 32Nave /
streeT aporess| 221 SWALLOW RD 33 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 34.omy-st.2P IO (? G
THLE S ] DELETE 41TME \/ ﬂChange ] Addition
NAME GALLAGHER, LESLIE R 4 2 NAME
streetaooress| 270 RIVERSIDE BLVD 43 STREETADORESS
CITY-5T-21P ST. AUGUSTINE FL 44 CITY-ST-2P
THLE (1 DELETE 517MLE [jChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TILE ) DELETE 61TME [CjChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fi
grepol

indicated

officer or director of the corporation or the raceive

on this annual report or supplemental anni

ling d¢oes nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

& trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

ent with an address, with all other like empowered.

v A

bac 2752 (ax)c2r-4C

— Daytme Phene #




