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FILE NOW: FILING FEE AFTER MAY 1ST IS $55p.00 FILED

CORPQRATION Sandra B, Morth

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT $ ! FLORIDA DEPARTMENT Of STATE Apr 27 1 998 8 Ooal’l’l

DOCUMENT # P97000107943 (7)
~ LAKE TARPON HOTEL, INC.

AU L

Principal Place of Business Mailing Address
37811 U.S. 19 NORTH 37611 U.S. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/18/1997
2, Principal Place of Business 2a. Mailing Address 4, FEV Number — Applied For
—2-1-| ;] c.S"Q" 34’? Z [ 0-5 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. 4, alc. iti
P ” 5. Cerfificate of Status Desired [ ] $8.75 additional
;;l ;] Foe Required
City & State B City & Stale 8. Election Campaign Financing $5.oo May Be
m 2a Trust Fund Contribution | Added to Fees
Zip Country Z1p Cauntry 8. This corparation owes or has paid the current year Inlangible
24 a E ;l Personal Property Tax due June 30. E vos  [JNo
9. Name and Address of Current Reglslered Agant 10, Name and Address of New Registerad Agent
SCHILDKAMP, MARIA J Bt Name
37811 U.S. 18 NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section GOT 0505, Tlorida Statutes

CRZE034 (10/97)

SIGNATURE e
Sighalure, lypoed of printed narna of ragstorad agent and tdae it appicatlo (MOFE - Registered Agant signature fequired whan reinslating) DATE
12, OF 1 ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE 1} CJ oELETE RYAT: gvrr t T Change L) Addition
KAME SCHILDKAMP, MARIA J 12 NAME
smeerAporess | 37611 U.S. 18 NORTH 1.3 STREET ADDRESS
oy - 51.2iP PALM HARBOR FL 34684 14 CITY-ST- 2P
TILE J oecete 23 TNLE T change ] Addtiion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2tP 2 AQITY-8T- 2
TINE L3 DELETE 3TTNLE [ change™ [T Addition
NAME 1.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY- S7-2P 34, CITY-ST-2IF
ME [J DELETE 41TME [ Change [ Addiion
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
e L7 OELETE 5110LE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-2IP
THTLE ] oEeETE 6ATITLE T change  [] Addilion
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P 6.4CITY-51-2IF

14, 1 hereby centify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Secton 118.07(3)(i), Florida Staiules. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as H madae under oath; that | am an
officer or director of the corporalgp or 1he receaiver or Lusteo empoweﬁﬁ e this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Bleck 13 if changed fohon an altac[?em \ma an Bd?eﬂs‘
o . ﬂ N s - O )g)- Kn:..-:\ INA . Y




