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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCYMENT #  M67673

SURFSIDE LODGE, INC.

(7)

Principal Placs of Business Mailing Address

917 NORTH OCEAN FRONT 87 TALLWOOD ROAD
ﬁAsGKSONWLLE BEACH Fi 32250 JﬁéCKSONVILLE BEACH FL 32250
U

FILED
Mar 20 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2886717 [ Not Applicable
Sulie, Apt. #, slc. Suile, Apt. #, stc. .
Ao P 6. Certificate of Status Desired a $B 75 Additionsl
22 ;l Fee Requived
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;!-l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4| ;5—] ;ﬂ _3_0] Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOE, WILLIAM G, JR. 81| Name
599 A“ANT'G BLVD 82| Strast Address (P.0. Box Numbser is Not Acceptabla)
SUNE 6
ATLANTIC BEACH FL 32233 a3
84| City FL 85] Zip Code

agent. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

officer or diractor of the carporation or the recaiver or tr
Block 12 or Block 13 if changed, or on an atlachyent with an address.

S i

e m s kR B ek & P

Slgnature. fyped or prinlad name of ragisternd agent and e if applicatle {NOTE: Raglslered Agenl signalura requirad when reinstating) DATE F:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE viD L] DELETE 11 TITLE [ Change [T Addition | =
NAME RIECHMANN, KEMTH 1.2 NAME §
smersooness | 69 OAKWOOD RD. 13 STREET ADDRESS o
CIy-51-21P JACKSONVILLE BCH. FL 14 DI -5T-2ZP &
TITLE 1] 1 DELETE 23 TILE [T change  [J Addition | O
HAME BAKER, SCOTT 22 NAME
steectaponess | 69 OAKWOOD RD. 2.3 STREET ADDRESS
£y -ST-2P JACKSONVILLE BCH. FL 2 40AY-§1-2P
1TLE Vsb [T DELETE 31 TLE [Jchange L] Addition
NAME HUGHES, JIM 32 NAME
smectaooress | 69 OAKWOOD RD. 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE BCH. FL 34.CITY- ST-2IP
TITLE TJ DELETE 41 TITLE [T change £ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST-2IP 44 0TY-ST-2P
TILE ] DELETE 5.1TNLE T Change™  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-51-2IP 54 CITY-ST-2P
TITLE ] DFLETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SE-2P 6.4 CITY-ST- 2P
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and &ccurate and that my signature shall have the seme legal effect as If made under oath; that | am an
tee ampowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N SR P et 2 2N



