 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Natie

OCEAN DAWN LODGE AND TENNIS, INC.

Prircipal Face of Business

82835 OLD HWY
ISLAMORADA FL 33036

Mailing Address
PO BOX 764

ISLAMORADA FL 330360764

FILED
May 07 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

3a, Data of Last Report

0501

2. Frnepal Plase of Businoss 28, Mailing Addrass 4. FEI Number Appliad For
21 26] 650484168 Not Applicable
Sulle Apt # eto Suite, Apt. #, elc. N $8.75 Adgditionai

E_l E] 6. Certificate of Status Desired | Feo Required
| City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
@31 ;ﬂ Trust Fund Contribution Added lo Fees
_m | Counlry | dip Country 8. This corporation has fiabhity for intanglble 1ax under s. 199.032,
E] _ 25) 20] 30 Fiorida Stalutes Oves Ono
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BRENNER, HANK 81} Name

82885 OLD HwWY 82( Sireet Address (P.0. Box Number is Not Acceptable)

ISLAMORADA FL 33036

84| City

FL

85| Zip Code

1. Parstant to the: provisions of Seclons 607.0502 and 607 1508, Flonda Slatutes, e a
office o registered agenl, o both, inthe Stato of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept
agent | amlarsihar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur,

e of changing its registered
& appoiniment as regislerad

appoans in

SIGNATURE:

SIGNATURE . e o
Slgrutare, tyhed o prinled name ol wogiseeted agent and Wie it applicable (NOTE Ragistered Agant signatwra required when teingtalingl DATE
h 2. , ) _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. P [ DeteTe T HILE [CJChange L] Addition
HAME BRENNER, HANK 1.2 NAME
s acontss | 52885 OLD HWY 1.3 STREEY AGDAESS
onsize | ISLAMORADA FL 33038 14GIY- 5. 21
e Y - [ DRLETE 217ME ] Change L] Adition
et BRENNER, KATHLEEN N 22NAME
s anoncss | B2B8S OLD HWY 2.3 STREET ADDRESS
w51 0| ISLAMORADA FL 33038 2,4 ATY-ST- 2P
10ilf LI peceve 31TIRE Y change [T Aduition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CTy- S0 _ 34, 0ITy-57- 2P
1Lk L1 oeLere 41TIRLE [T Crange  T_J Addition
NAKLF 42 NAME
STHEE ) ADDRISS 43 STREET ADDRESS
oy &1 44 CITY-ST-2IP
Coe | [T oEETE S1TLE [ change [ Addition
(30 5.2 RAME
SIRFE] ADLw:55 53 STREET ADRESS
| LTvstae | 54 CITY-S3-2IP
Il ] oeLEtE £1TITE [l Change [ Addition
MAME 6.2 NAME
SR 1 ATIRESS 6.3 STREET ADDRESS
| Cly- 8170 €4 LCHY-§T- 7P

Biock 12 or Black 13,if change

IGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

ress.

FFICER DR DIRECTOR -

7

14, | do hetoby certify that the information supplied wilh his filing does not qualify for the exemption stated in Section 119.07(3)1), Flofida Statutes. | further cerlify that the
inforvatian incheatecd on 1his annual repert o supplemental annual report i$ true and accurate and that my signature shall have the same lagal effact as if made under cath; that
1 am an officer o direclor of the carporation or the racever of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

or on ayg altachment with an a

Date

Davytime Phone #

CR2E034 (9/96)




