o ki

LE NOW' FILING FEE AFTER MAY 118 $225.00
PROFIT vj! Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION - ANE

ANNUAL, PORT £y

199

b

DOCUMENT #  P95000062223 9)

1. Garporation Name

CASA YBEL HOSPITALITY, INC.

Sandra B Mortham
Scaretaryg,of Stgte
CAVISION OF CORPORATIONS

Principai Place of Business Maling Address

C |

a7 Dt Incormorated or Qual

AT

"'7[3?.' Date of Uast Report

1177 THRD STREET SOUTH 1177 THIRD STREET SOUTH
SUITE 202 SUITE 202
NAPLES FL 33940 NAPLES FL 33040

2. F’uw;xpa] Place of Business

21

) E?_R_ﬂth'lgiAd ress

| I —

Suite, Apt. ¥, elc

&, FEI Nuber Appied Fo

) S-06IHHSe TRotAppicarke |
$8.75 Additional

5. Cerificate of Status Desired (]

E- Fee Required
Cry & State Oy & Siale 6. Election Campaign Financing 0l $5.00 May Be
23 28] Trust Fund Contrbution Added 1o Fees

B Trns;orporalion has liabilty tor inl;ﬂé?t;lé 'Lax_u-;\der s 199.032,
Flonda Statutes 1 ves [INo
10, Name and Address of New Registered Agent

“?1['! — E(A!l :;Ll;”y_ T 7I|,' ._C_(V;GF'I"W

el 1@ el

""""""" 9. Name and Addross of Cunent Registered Agent

8t, Name
SEXTON, DAVID N ESQ. N ___,#
SCHOENECK AND KING, P.A.
| e V67 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940

31 Foreuant 1o T8 provisians Of Sections &7 0502 and G074 508, Florida Stalutes, e Showe mamad corparation submits this sitorant Tor the purpase of changing its registered office
or regislered agent, or both, i the State of Flonda Sich change was autharnized by the corporal an's board of d roctors. | hereby accept the appointment as reg'sterad agent. | am
farmila- with, ang accent the obligaiions of, Sectinn 637.0605, Tiorda Stalutes

SIGNATURE . . -

o F. l At s arn, R mrwg'—'vlm.j._“77L'__‘_774*7 o -__Lflt(___ﬁ___m_“*A_

LT oF Rt I ADDITIONSCHANGES 1 OFFICERS AND DIRECTORS N 12 _
TILE 11 TIE | p ] Change ;
NAME SHEU.ABARGER. t.ERHY E 12 NAME HL{ RE% i Jm'\) E.

STREFi ADDRESS

SR
1177 THIRD STREET SOUTH, SUITE 202 Vet aocress | 1RGO GULE SHORE BLUD M.
| NAPMESFL3340 e MAPLES, P 23O |
D mam PRI VP D) Change B, Addor

TURNER, GARY W 22 NAME BUANKENS HIP LARRY S
1080 GOODLETTE ROAD NORTH 23ees cooness | JAON C')U\..Fa %HE)RE BLWD N,

CR2E024 (12/95)

CiTy 3f-2F

THLF

HAME
STRIE ) ADRESS

| Covesire NAPLESFL33840 Ruschsiil NPPLES, FL 23940
TTEE C1DECETE 3 1TIRE O Change [ Aduncn
NME 37 hAME
SUREZI RDNAESS 33 SIRLET AZDRESS
CITe-§1-7ir
TIILE ) DELFTE [ Ctengs () Additon
hAMEE 42 NaMs
T ANDRESS L] AORESS - TR ~y = 1 - -
STREET ACORESS 4 3 §TRE | AIORESS Pl M T P o L
st | e eevesrze | =05/20436--01083==024 -
s [ DELETE 5 1TITLE ***EDD. ['D Charge  [] Additon
NANE 52 AN
STRIET ACDRESS 53 5IREE] ADDRESS
Cif-8f-4F e — . o .  5aCmv-SV-af | U .
THILE [ DELETE 6 1TILE [} crenge  [C] Additon
hAME £ 2 NAME
STEEET ATORESS 6.3 SIHEL! ACDRESS
oIty S1-2F 64 CIy-51-2P

14, | dio horetry certify that the informatian s.ppiosd wit < flng is voluntaaly fonahied and does nal qualify for the examphon slatad in Secticn 1 19.07(31K), Florida Statutes. | further
cerhfy that the information inckicated on s annual reni o suppieimentil annual repor 15 true and accorate and that my sgnature shall have 1he same legal effect as if mane under
oath: that | am an offcer or treclor of the corporation or the recebser of truslen empowered 10 execate Inis renort a3 requiresd Dy Chapter 607, Flonda Stafutes, and that my name
appears 10 Block 12 or Biock 13 if chanaed or 0 an atlachment with an address

SIGNATURE: _ Wé %ﬂ&wﬂaﬂgl Lonry O, Buankens® a/aq Q4I- 262651

OR PAMNTED NAME OF SIGNING OFFIJER OF BIRECTOR Thator o (e ¥




