FILE NOW: FI

LING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P93000075844 (9)

HARBOR INN OF VENICE, INC.

Principal Place of Business

- POB R
" NOKOMIS FL 342740083

Mailing Address

POB 63
NOKOMIS FL 342740082

FILED
Mar 09 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

10/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0458424 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 8. Cerlificata of Status Desired d $8.75 addiional
Zl m Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Be
;ﬂ El Trust Fund Contribution Added to Fees
24]

Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
EI ;9—| a Personal Property Tax due June 30. HnYes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent
: RIGBY, LINDA $ 81| Name
:I 321 S HARBOR DR 82| Street Address (P.O. Box Number Is Not Acceptable)
VENICE FL 34285

83
84| City 85| Zip Codea

FL

agent. | am familiar with, a

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namead corporation submiits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

nd accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalie, typad or prinled name of rogisletsd agenl and lite if apphcable. (NOTE: Repistered Agent signalure required when reinstaling) DATE ﬁ
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Do me D [T DELETE 11 TALE [T Change [ Addition | 2
| me RIGBY, LINDA § 12 NAME 3
| srecraooress | POB 83 NA 1.3 STREET ADDRESS i
T | oistze NOKOMIS FL 34274-0083 14CTY-51-2P &
TMLE T pelere 21 THTLE 3 Change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2P 2.4 CITY-51- 2P
_ | vme T DECETE 31 TME [Jchange [T Adition
5| NAME 3.2 NAME
T | sreer apoRess 9.3 STREET ADDRESS
CITY-55-29 34, CITY-5T-21P
.| me T DeCETE 41 TME [Jchange T Addition
E g ' ' 4.2 NAME
© | STREET ADORESS 4.3 STREET ADDRESS
N CITY -5T-2IP 4.4 CITY-ST-2ip
. [Tme [T DECETE 51TIME T change” T Addition
RAME. . - - 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- TP
. f TME [T DELETE 61 7MLE T change T[T Addition
S T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P ~ 64 GITY-5T-7IP
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or irustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i1 chirmjy‘m an a!lachmanl/v?h an addrpasy
Y4
- SY TS PFITTET T - - ’ "z- o - .

lA /A (2r7 s rer® )



