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FILE NOW: FILING FEE Al_:TER MAY 18T IS $550.00 FILED

e Q___._.“— B FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Steto Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M91 9212v (6)

1, Corporation Neme

PONCE DE LEON RESORT AND CONVENTION CENTER, INC.

R R B

L,
Lo we 10

Principa! Place of Business Mailing Address
4000 LS. HWY 1 NORTH 1155 15TH STREET. NW
P O BOX ¢ STE BN
ST. AUGUSTINE FL 32095 WASHINGTON DC 20005 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Quaiified
e 08/01/1988
2. Principal Place ol Busingss | 28. Mailing Address 4. FEl Number Appliad For
21] N 52-2019838 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. 4, alc. iti
j U, Apt. #. ot I uie: A 4. ele 5. Certificate of Status Desfred ] $8'75 Additional
22 o zﬂ Fee Required
City & State | Cuy & State 8. Eleclion Campaign Financing $5.00 May Be
’;3-[ e 281 . Trust Fund Conltribution J Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
;] 25 20 30 Personal Property Tax due June 30. Oves e
9. Namé and Address of Current Reglstered Agent 10. Names and Address of New Ragistered Agent
BAILEY, JOHN D JR 81/ Name
780 N, PONCE DE LEON BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 i
83
\
84| Ty FL ssT Zip Code

11, Pursuant Yo (he provisions of Sechons 607 G502 and 607 1508, Fionda Staiules, the above-named corporation submits (his statement for he purpase of changing its registered
office or fegistered agent, or both, in The State of Floricda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ﬁ familiar with, and accept the obligations f, Section 607.0505, Florida Statules.

SIGNATURE ™ . i . i

Slgnaitare typed o prntad e ol oy steread pgue st and e appnli (MO1E " Raglstered Agent signatwe required whon feinslalng) DATE f:
12. OFCE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
WILE v (7 DELETE UITITLE [ change [J addition | &
e WEATHERLY, JIN-HYUN 12N 1
sweeraconrss | 1155 15TH ST, NW, STE 811 1.3 STREET ADDRESS %
CITY-ST-2P WASHINGTON DC 14 CITY-51-2IP &
TME F L] DELETE 21TITLE [T Change [ ] Additian |
KAME WEATHERLY, JN-HYUN 22 NAME
smeeraporess | 1155 18TH STREET, NW, STE 811 23 STAEET AUDRESS
CiTY-ST- 21 WASHINGTON DC - 2.42TY-51-2P
WLE [_] DELETE 31TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
GHrY-57. 210 34.CITY-ST-2IP
TNLE ] DECETE ERIT CT change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-21P A4 CITY-ST-2P
TITLE [ T DRETE 517TI1LE T change ] Addition
NME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-21P - 54CITY-§1-7IP
TIME [T DELETE 8.4 TIILE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P o §4CITY-5T-2IP
14, | heraby certify that 1he informaton supphod with this filng doos nat qualify for the exernption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information

ingicaled on this annual rpporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or he: receiver or lrustec empowereg o execule this reporl as required by Chaptar B07, Florida Statules; and thal my name appears in
Block 12 or Bloek 13 if ¢ . or on an attachmanl wilh an address.

CRE AT ISP P N L 4



