FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M ay 22 1 99 8 8 . O O am
£ CORPORATION Sandra B. Mortham " i
i ANNUAL REPORT Sacrotary of State S ecretary Of State
: 1998 S DIVISION OF CORPORATIONS
| PQCUMENT # P97000094767 (5)
' BELIZE RIVER LODGE, INC.
' Principal Place of Business ) Mailing Acdross
14462 SW 209TH TERRACE 14462 SW 289TH TERRACE
' LEISURE CITY FL 33023 LEISURE CITY FL 33033
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number — Applied For
[21] Seme o 26 Same L5 ~079 1385 Not Applicable
N Suite, Apl. #, elc Sure, Apl. W, eic.
: 1 5. Certificate of Stalus Desied [ $B.75 dditional
22 ;—;l Fee Raquired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
E] - 28 Trust Fund Conlribution O Added to Fees
Zip Counlry AL Counlry 8. This cofporation owes or has paid the current year Intangible
’
m ;EZI . ZB—I ;ﬂ Personal Property Tax due June 30. Eves ONo
§. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . .
AMERLAWYER Me. David Staines
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptablg
. CORAL GABLES FL 33134 £ 4ot W 7esrhAce
[X]
: Leisuee (i f?
: 84| Ciy las Zip Codo
; : FL |"| 77023
: 11. Pursuant 1o the prowsions of Sections 637 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of INorida. Such change was authorized by 1 ration'sgroard of dig 5. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations ol, Seclion 607.0505, Florida Statulos
sanaTuRE __JD AV ID  FL STAIMES —_—
Stgnatuie tppod of prntad namo GE gl resed sger atad Llle it applcable (NOTE Registered Agen signature rsqu\f'od whon minsmlrﬂu) DATE p
12, OF HICE 35 AND DIRFGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE PO [T GELETE 11TILE [Jchange L[] Addition <
NAME HEUSNER, MIGHAEL JOHN 12 NAME §
STREET ADDRESS “482 sw 289TH tERRACE 1.3 STREET ADDRESS 1]
CITY-ST-2iP LEISURE CITY FL 33033 1.4 CITY-ST-2IP &
TILE NiD [J DeTE 21TIE [T change |1 Addition [ O
NAME MILE, MARGUERITE C 2.2 NAME
sweetaooeess | 14462 SW 289TH TERRACE 23 STREET ADDRESS
CIFY- §T-20F LEISURE CITY FL 33033 2.4CITV-ST-21p :
NED LD [T GRETE 3L [T change 1] Addiion
| e WILE, MiSHA C 32 AME
© | sweeraponess | 14462 SW 285TH TERRACE 3. STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033 ) 34.CTY-ST- 7P
TITLE ] DeLEre ¥ e Clchange  [J Addtion
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTy-ST-2IP 44/TY-S1-2IP
THLE [J DELETE 51TILE [T Change ] Addition
S| NAME 5.2 NAME
¢ | STREET ADORESS 5.3 STREET ADDRESS
O | omv-stze 54 CITY-51-2IP
TEE [T peckte 617ITLE LT change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY - S1-2IP 6.4 CITY-ST- 7
14. | hereby certify that the information suppled with this filing does not gualify for the exemption stated in Section 118.67(3)), Florida Statutes. | further certify that the information
*indicaled on this annual reporl 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
officer or diractar of tha corporation o the recaiver or lrustee empowered to execute this reporl as required by Ghapter 807, Flarida Slalutes; and that my name appears in
B Block 12 or Block 13 it changeda, or on an attachment with an addross.
Al“ll-—ll-— L—W}_. Y m s . . /)_ i.l;L L /M-.a,—,.nﬂ'f". ”‘l’/n‘-\ ll/.-njﬂf.\) /4..—\ i LY




