. FAE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
"CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000103185

1. Corporabon Mame

SABAL PALM HOUSE BED & BREAKFAST, INC.

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90118 016 ***150.00

MR RA A AR RE A

Principal Place of Business Mailing Address
109 N GOLFVIEW RD 109 NO GOLFVIEW RD
LAKE WORTH FL 33460 LAKE WORTH FL 33480
us us DO NOT WRITE IN THIS SPACE
3. Date lncorparated or Quahfed
e _ 12/05(1997 _ :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
|21] 26 650801024 Not Applicable
Suite. Apt. #, etc. Suite, Apt #. etg - . d P
? P 5. Certifcate of Stalus Deswed il $8.75 Agditonal
EI E;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI m Trust Fund Contnbution Added to Fees
Zip Country | Zp Country 8. This corporation owes the current year Intangible
24 [EI 29] m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent I 1¢ Name and Address of New Registered Agent
81 Name
BREECE, LORRAINE M 82| Streel Address (P.O. Box Number is Nol Acceptable]
ree ress (P.0. Box Number is Not Acceptable]
109 N GOLFVIEW RD
LAKE WORTH FL 33460 83

84| City

Zip Code

FL lss\

agent | am familiar with, and accept the obhigations of, Section 607 0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flonda. Such change was authorized by the corporaton’s board of directors. | hereby accepl the appoiniment as registerec

SIGNATURE _
Signature, typed 01 prirted name of reguslered aigent and Lile 1§ apehcable INOTE Reqstered Agent signalurn egeitin shen reinsiating) PLYS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 }
TITLE PO ] 0ELETE 11 TITLE [JJChange [ Addmon
NAME BREECE, MIAHAEL R 12 MAME
sreetacoress| 109 N GOLFVIEW RD 1 3 STREET ADDRESS
CITY. 5T 2P LAKE WORTH FL 33460 14 0ITY- ST 2P
TIME 108 [ DELETE 21TTLE [ Change  []Additon
NAME BREECH, LORRAINE M 2 2NAME !
streeTaopresst 109 N GOLPVIEW RD 27 STREET ADDRESS
CITY.5T-7F LAKE WORTHM FL 33460 L0y §1-2P
TILE [_1 DELETE 31 THTLE [JChange [ Addiion
NAME 32MAME
STREET ADDRESS 3 1 STREET ADDRESS
CITY-§T-2IP o 34 CITY.§7-2P
TILE [ DELETE 44 TITLE [JChange  []Addibon
NAKIE 12 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY.ST- 2P 44CIT.5i-2P
TITLE ] DELETE 53TLE [JChange  []Addson
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-8T- 2P SR CITY-§1-2IP
TITLE [J DELETE B1TITLE [JChange ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
QY. ST-2P 53 CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Flonda Statutes. | further certify that the information
indicated on this arnual report or supplemental annual reports true and accurate and that my signature shatl have the same legat effect as If made under oath: that { am an

officer ar director oi the corporation or the receiver or trustee empowered to execule this report as require
Block 12 or Block 13 1f changed, or on an attachment with an address,avith all other ke empowered

t
SIGNATURE: __ ég,gﬂuguf /
SIGNATU TYPEU OR INTE IAME ORSIG:

FICER OR DIRECTOR

d by Chapter 607, Flonda Statutes, and that my name appears in

32 /}/Zj 5E>—/070

Dm.-/ Daybme Phone =

035244

CR2E034 (11/98)



