——— e

FILE NOW: FILING FEE AFTER
- FILENOW: P

MAY 1 1S $225.00
PROFIT O DE P e e

FLORIOA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M6567 (9) ]

1. Corporation Name

INN RESORTS, INC.

e e TR

1900 SW 126 AVE P.0. BOX 426

MIRAMAR FL 33027 G/O JAMES BRUCE
Us GLENVILLE NC 29735
Us

| 3. Date Incorporaed o Qualied | 3a. Dato of Last Raport

[ 2. Princi_pa\maaroiﬁaﬂﬁ; T TETJ&IE@E: 4. FEI Number Applied For
— Pe
ﬂ__,ﬁ_,gﬁ______ﬁ_____ 26] - | 650049130 ) Nat Applicabie
Suite, Apt. #, eic., ite, Apt. #, o, . - tional
— ule, Apt. 4, etc | Sulte. Apt. i, elo 5. Certificate of Status Desired C] $8.75 additional
22 . - zﬂ ) Fee Required
City & Stale I City & State 6. Election Campaign Financing $5.00 May Be
i_ _ 23 Trust Fund Contribution 0 Addad 1o Fees
| Zip __ Country | Zip Country 8. This corporation has liability for imarjibie tax under & 199.032,
24 =] ijzsﬂ_; 30 i | Florida Statutes O ves M
9. Name and Address of Current Registered Agent ] 10, Neme and Address of New Reglstered Agent
_.%‘.__¥_‘ﬁ__g_‘ﬁ_‘_._-;m__¥__,_ N~ — ———— > O New Reglstered Agent
BT[ Name
REESE I, SEBERT E 82| Street Addiréss {P.0. Box Number i Not Acceptatie] -
1800 SW 126 AVE L ———
SUITE 508 8
s
MIRAMAR FL 33027 84| City 2ip Code
" 11, Pursuant (6 the Frovisions of Sections 6Xi7.0602 and €07,1508, Flonda Staltes, 1he above-named corparation sUbNIs s slaloment for tha purpase of changing s registered office
or ragistered agent, or both, In the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointmsnt as ragistered agant. ) am
famiiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R [ o PR e
Skmature typad or pricted nare of registe-ed agant and title it g MNGTE Reg stared AQUOT BIGNAIIE b3 when rer istating) DATE
BB . OFFICERS AND DIRECTORS K ADDIIONS/CHANGES 70 OFFIGERE AND DIRECTORS IN 12
e ﬁ[__ﬁ-___- T T Clooee — | 11TTLE T T [ Change [ Addition
NAME BRUCE, JAMES S. 1.2 NAME
STREET AUDRESS P.C.BOX 426 N/ 1.3 STREET ADDRESS
P ovsze | GLENVILLENG e Ruaorvesiae | .
L D ] DELETE Z1TILE T Dy Thewe [ Additon
NAME DUXSTAD, LEE 22 N
steeeraocaess | 397 MOORINGLINE DR. 23 SIREET ADDRESS
povstee | NAPLESFEL Do e — o
e [ DELETE 3L1TLE [3 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
|Lomvstze | _ 34 CIIY-57 79 ————
TLE [] DELETE 4 1TILE [J Change 3 Adaition
NAME 42 NaME
STRTFT ADDRESS 43 STREET ADDRESS
Jgu;wi_im__um_%__‘_____ﬁ_ 4401V-51-2p N
THLE [J DELETE 51 TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
povesae o 54 CITY-ST-2IP N .
nLF [ DELETE 5 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIHECT ADDAESS 54 STREET ADDRESS
CIN-51-7ip 6.4 OITY-57-2p

14. | do hereby cerlify thmr?mforrnation supplied with this fing is voluntarily furished and does not qualify for tha exernption stated in Section 119.07(3)(%), Flarida S1almes‘ | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that My signature shall have the sama legal effect as # made under
oath, that | am an officer or directo of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Shanged, or on an attar) 1 with an address,
SIGNATURE: _ 2oY-743-925%
A e 3

TURE AND TYPED OR | E OF BIGNING GFFIGER O DIRECTOR
wr.-yry x y - POy




