FILE NOW: FILING FEE 1S $61.25

NONFROFT O
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» Corporation Name

THE MARINE CORPS HOSTEL, INC.

OCUMENT # N96000005111 (7)

Principal Place of Businass

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

R

24 El

20}

30]

10005 BAY PINES BLVD. P.O. BOX 3877 3. Date Incoiporated or Qualified
#1 BAY PINES FL 33744
SANT PETERSBURG FL 33708
Us us 4. FE! Number Applied For
£9-3404369 Not Applicable
2. Principal Place of Businass 28, Mailing Address 6. Certilicate of Status Desired O 38.75 Additional
E ;ﬂ - Fes Required
Suite, Apt. #, eic. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
—2—2] ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homaownarsfssociation?
23 28] Oves Fno
Zip Country Zp Country

8. This corporation owes ¢r has paid the cua(n year Intangible
Personal Properly Tax due June 30.

Yoz [ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

a3

84] City

FL |ss| Zip Code

11, Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statules, the ebove-named corporation sUbmIts this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of printed name of togislored agont and tilke i applicable {NCTE . Registered Agent signatre raguired when reinalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] oeceTe 1ATILE Lithenge [T Addition |2
NAME MAYS, MARY G 12 NAME
streetaporess | 10005 BAY PINES BOULEVARD, UNIT 117 13 STREET ADDAESS E
CITY-57- 2P SAINT PETERSBURG FL 33708 14 CTY-ST-2p
TILE VD [ beete 2ATILE T Change L1 Addition
NAME BISOGNO, BRETT M 22 NAME
seeraooress [ 10005 BAY PINES BOULEVARD, UNIT 117 2.3 STAEET ADDRESS . g
CilY-ST-2P SAINT PETERSBURG FL 33708 2.4£1Y-§1-2P
TME STD [ DELETE 3170LE L] Change L] Addition
NAME BISOGNOD, FRANK G 3.2 HAME
sTreeT ApDRiss | 10005 BAY PINES BOULEVARD, UNIT 117 3.3 STREET ADDRESS
CAY-ST-2 SAINT PETERSBURG FL 33708 34.CITY-§T-2IP
TILE 7 DELETE 41TMLE CIChange [T Audition
NAME 4. 2NAME
STREET ADDRESS A3STREET ADDRESS
CITY-51-2P 44CIY-§1-21P
HILE [ oeLeve 51 TITLE [TChange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY-ST-2IP
TINLE [T oecere 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
GiTY-SI- 2P 6.4 CITY-ST-21P

SIGNATURE:

officer or direclor of the corporalion or tho receivar or trustee em,
Block 12 or Block 13 if changed, or on an attechment with an address.

14. | hereby certity that the informalion supplied wilh this filing doss not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes, | further cortify that tha Information
ingicated on this annual repart 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
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2319679 ¥



