FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 :
DOCUMENT # M99223 (3)

1. Corporation Name

EVENTIDE RESORT HOTEL, INC.

£ FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
1130 ESTERQ BLVD. 6200 GULF BLVD
FT. MYERS BEACH FL 33901 ST PETERSBURG FL 33706
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/20/1988 04/04/1995
2. Prncipal Place of Business 2a. Malling Agdress 4, FEI Number Applied For
|21] [26] 650023176 Not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Dosired $8‘75 Additional
22| 27] IR' Fee Required
City & State City & Stat 6. Election Campaign Financing $5.00 May Be
[23] 28] 57 . %L\t_ Reodn Trust Fund Contribution O Added lo Fees
Zp Country Zip Country 8. This corparation has liabiity for intangible tax under s 199.032,
’;ﬂ El —2;| 30 Fiorida Statutes [ ves fd No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KOTSOPOULOS, JAMES 82| Street Address (P.O. Box Number is Nol Acceptable)
1130 ESTERO BLVD.
FT. MYERS BEACH FL 33831 83
B4| City FL B5| Zip Code

1. Pursuant 1o the previsions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such char)%?owas authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ac won‘soz';gﬁpi_(matmes.
o e 235 C

SIGNAT e ~— T o
nabarg typed o prinled name akfedistared agent and litte i applicatie {NQOTE Regstered Agent signature requred whan reinstating) DATE
73 OFFICERS AND DIRECTORS 13, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPS [ DELETE 1 1TITLE L4 O Change  [) Addition
- KOTSOPOULOS, SAMES 2 Doteen Radich
sreet aooress | 1130 ESTERO BLVD. 13simeer anoress | b0 O (> w I F Blod
G- ST- 2P FT. MYERS BEACH FL 4onv-sar | SNV, P-e_ e RQea e FLUL
TILE ] DELETE 2 1TILE ~/ ! [ Changs i@} Addition
NAME 22 NAME 'KQ,““LV\ bd‘f\ we e
STHEET ADDRESS 23STREETADDRESS | (0. (> a1 Rlod
CITy-S1-2P actvsize | 5%, Red Be e e e
THE [J DELETE 31TIE K [ Change  [J Addition
HAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
Clry-§1-2ip 34CTY-ST-2P
THLE ] OELETE 4 1TLE [ Change ) Addition
HAME 42 NAME
STHEE? ADDRESS 43 SIREET ADDRESS
Cy-51- 25 L4 CITY-ST-2IP
TITLF [] DELETE 5 1TNLE [ Change  [] Addition
NAME 5.2 NAME
STAELT ADDRESS §.3 STREET ADDRESS

CTY-5T-DP 5.4 CITY -ST- 2P
TTLE [ DELETE 6.1 TITLE ] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST-ZIP 6.4 CITY-5T- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statstes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as #f made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorkla Statutes; and that my name
appears in Block 12 or Block 13 if cha AMATHITETTWith anﬂddrasg_q_

SIGNATUY T e 2y e foyntEn r902

SKAINATURE AND TYPED DR'ERINTED NAME OF SIGNING OFFICER OR DIREGTOR Dela Daytime Prone ¥

CR2ZE034 (12/95)




