1SOLVIID ON OR AFTER STPTEMBER 30, 1949

SECOND ROTICE: CORPORATION WILL LE DI
MUM AMOUNT DUE TO REINSTATE: 3756).

AMOUNT DUE ON OR BEFORE £9/30/98: $559 {IF DISSOLVED, MINI

1,

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secietary of Slato

PROFIT
CORPORATION
ANNUAL REPORT

FLED
00 HAY 23 PH 1250

DOCUMENT # po3000042087 (5)

HOTEL CITI CLUB FLORIDA, INC.

TARY OF STATE
£, FLORIDA

7

P

Principal Place of Business Mailing Address

333 TAMIAMI TRAIL NORTH 332-TAMAME-TRALNORTH
STE. 204 : STE. 24
SARASOTA FL 34236 SARASOTA FL 24236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
3. Principal Piace cf Business . T 2a. Mailing Address 4. FEI Number Applied For__
"
21] 26] A0 ShrpsoTh Dorcer, 50420461 Not Applicabl.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ : . diti
_ P 5. Certificate of Status Desired lE/ $8.75 Additional
;;i - ;7—] qu LS eTC g Fee Required
City & State City & State ' 6. Election Campaign Financing _ $5.00 May Be
m - —El Trust Fund Contribution D Added to Fees
Zip. Country Zip Country 8. This corporation owes o has paid the current year Intangible
E“'—l 2—5| 29l 3 G/Z. ?) é -3;‘ Personal Property Tax due June 30. Yos No
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ICARD, MERRILL, CULLIS, TIMM, FUREN AND
GINSBURG, P.A. (CHHESTOPHEH K CASWEU.) 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., SUITE 600 ;
SARASOTA FL s
84, City FL 85| Zip Coda
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation 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 607. 505, Florida Statutes.
SIGNATURE -
Signature, typed or pnnted name of registered agant and e it applicable (NOTE: Reqisterad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D . [l petete 13TME 1 change [ Addinc
NAME LANOUE, YVES - 1.2 NAME '
STREET ADDRESS 1.3 STREET AGDRESS ™y ey sy -
1617 KEELY LANE QO0O0334 2828 -7
CITY-ST-ZIP SARASOTA FL 3423 14 CIYY-ST-ZIP 11801 AD0=—B 005 . )
TITLE D B D DELETE 21TITLE ”***1'—8 —15 ﬁ% i;gwr,-}( Emdn«.
! RE¥ ]| a0, f 5. k. [0
NAME LANOUE, MARC 2.2 NAME .
streeranoress | 3 RUE MARINIER 23 STREET ADDRESS
CITY.ST-ZP HULL QU J8Y -6E7 24 CITY-ST2IP
TINE D [ oerere A TILE [ change [} Ao
NAME SAIKALEY, JASON 3.2 NAME
sTReeTao0Ress | 2636 WISTERIA PLACE 33 STREET ADDRESS
CITY.ST-ZIP SARSOTA FL 34239 34 CITY-ST.ZP
THE D [ oeLete 41 TIMLE [ change [ A
NAVE LANOUE, DENIS P 42 NAME
streeTADORESS | 824 EVERGREEN PL 4. STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34228 S4CITYST-2IP
TIMLE B D DELETE S.ATIMLE D Change D Addii:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CITY-sTZIP . 54 CITY-5T-2IP
TTLE CJoeiete 6.1 TITLE L) change [ Ace
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
_CTY-STZIR 6.4 CITY-ST-ZIP -
14. | hereby certify that tha information supphied with this filing does not qualify for the uxemption statod in section 119.07(3)). Florida Stalutes. | further certify that the informnation
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same Ie%al affect as if made under oath; thal | &m
an officer or director of the_corporation or the raceiyar or tnastee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears
_in Block 12 or Block 13 if ghanged. or on an pttac ith an address. ’
e S L T T Y
SIGNATURE: A OLHRED am”, 2
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts J Payumes Phons ¥




