N T

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

{ PROFIT

FLORIDA DEPARTMENT QOF STATE
ANNUAL REPORT e Feb 04 1998 8:00am

1 998 DI_VISION OF ?OHPOHATIONS S e Cret ary 0 f St ate

CORPORATION

DOCUMENT # NM99223 (3)

1. Corporation Name

EVENTIDE RESCRT HOTEL, INC.

RO

Principal Place of Business Mailing A&drhess
1130 ESTERD BLVD. 6200 GULF BLVD
FT. MYERS BEACH FL 33331 ST PETE BEACH FL 33706
Us DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified
e . 09/20/1888
2. Principal Plage of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
[21] 26] _ 650023176 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . $8.75 Additional
_i ;] ‘ 5. Certificate of Status Desired ﬁ Fee Flogulred
City & State Cily & State o 6. Election Campalgn Financing $5.00 May Be
ZI a . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 30 Persanal Property Tax due June 30, E] Yes No
g. Mame and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
KOTSOPOULOS, JAMES 81| Neme ,
1130 ESTERO BLVD. 82| Street Address (P.0. Box Number is Not Acceplable)
FT. MYERS BEACH Ft, 33931
a3

Zip Code

84| Ciy 7 FL Jis

11, Pursuant 1o e provisicns of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
oifice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigranre. typed of printed name of regislargd agenk and tils if appligabis, (NOTE. Reg slarad Agent signature reguired when reinstating) DATE B
12. COFFICERS AND DIRECTCORS i 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TLE DFS TTOELEEE K ra1me Tl Change [ ] Addition
NAME KOTSOPOULOS, JAMES 1.2 NAME
smeeTaporess | 1130 ESTERO BLVD. 1.3 $TREFT ADDRESS
GIFY-ST-21P FT. MYERS BEACH FL ‘ 14CITY-5T-2IP ]
TILE V [J DELETE 21 TILE [J'Change [T Addition
NAME RADICH, DOREEN 22 NAME
smeeT aooRess | 6200 GEULF BLVD 23 STREET ADDRESS
CITY-SF-2IP ST PETE BEACH FL , 2 £CITY-ST. 7P ) 3 e .
[ TmE v ] DELETE 51 THLE “[tchange T Addition
NAME DEMENT, KAREN 5.2 NAME
swmeeT ancress | 6200 GULF BLVD %3 STREET ADDRESS
CITY-ST-2F §T PETE BEACH FL ) 34, GITY-51-2IP _ ,,
TITLE 1 DELETE 41 TILE [Jchange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 GITY-5T-2IP .
TITLE [T DELETE 51TILE [T change™ [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP L | 54CITY-51-2IF
FITLE [T prLETE &1 TITLE f Change [ Addition
NAME 8.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY -51- 4P ) §.4 CITY-ST-ZiP
14. | hereby certily that the Information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
oficer of director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statites: and that my rame appears in
Block 12 or Block 13 if chapged. or on an attachment with an address.
- hp T
* | SIGNATURE: Vinlez  S-30-1%
< J ¥} Date Daytima Fhone ¥ 0391530

CR2E034 (10/97)



