FIL.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretiiry of State
DIVISION QF CORPQORATIONS

1. Corporasion Name

VILANO BEACH HOTEL, INC.

DOCUMENT # P8000015914

Principal Place of Business

S25-SRONE ADPm b ON-BhiE-
Sk

Mailing Address

S-=PONGE-BE-LEBN-3YD.
ShAHEHHNE 80086

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90112 026 ***150.00

AR SRRk

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

jpcipa Pl i Mailing Add qulllla'lt:»&g8 Apglied F
] 3409 3"50}3@4 Ullwe s 2407 (aymy Kllye |~ 59-34927170 Not Appltie

Suite, Apt. #, elc. 2
o) Urte

Suite, Apt. #, etc. Cf’c/é

$8.75 Additional

5. Certifcite of Status Desired [ Foe Rec ired

wiiiet

5 Poote Ve 4~

27
— IS Ved% flea”r Fly

g, Electio 1 Campaign Financing 0
Trust Fund Contribution

$5.00 I\J‘a‘y‘é'ta

Added t¢ Fees

HAGLER, KENNETH D
5 PALM ROW
ST. AUGUSTINE FL 32084

Zip Country Zip Country 8. This o rporation owes the current year Intangible
- .
Mlm‘ an m ?90/ L [3—o| Perscnal Property Tax. [ ¥Yes jﬂﬁo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81

v Uy C (quage.

82| Street Acdre -O. Box Nupsier is Not Accepta rs
83 -

i3

Y

office or registered ag
agent. am famitiag wi

SIGNATURE
g

City / ! j\

pnlt ‘;M

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corparation submits this statement for the purpose -f changing its ragistered
r both, in the State of Florida. Such change was (uthorized by the corporelion’s board of cirectors. | hereby accept the appointment as reg stered

accept the obligati ins of, Section 607.0505, Flurida Statutes.

LT

flax49

{NQT}: Registered Agent signature requL red when rainstaiing) DATE 8
12. AND DIRECTORS 13. - ADDITICNS/CHANGES TO FFICERS :\ND DIRECTORS IN 12 g___’
Time [1 DELETE LITIRE ‘Ure.ﬁ d;ﬂ*' - @ange Wdlhon =
NAME 1.2 NAME Ct fq c 3
STREET ADDRE 3§ 13 STREET ADDRESS ‘S;M raf wt[ e Cl rtle @
CITY-ST-2IP 14 CITY-8T-21P - o
TITLE [J DELETE 21TME Change  [T]Addition [ ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4 CITY-ST-2IP
TITLE [ DELETE JATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CY-ST-2P
TALE [] DELETE 41 THTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2IP
™E [ DELETE SATILE [lChange (] Addition
NAME 52 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 GTY-8T-ZF
TITLE [J DELETE 81 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereb 7 cenify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have tha same legal effect as if made ur der oath; that | am an
officer ur director of the camoftianar the receiver or trustee empowered ta execule this report as reguired by Chaple- 607, Florida Statutes: and that my name appeers in

Biock 12 or Block 13 if chang [s]

SIGNATURE:

n an attachment with an address, with at other like empowered.

f/,%/ % oy 477~ 9500

AME OF SIGNING OFFICE. OR DIRECTOR

Daylime Phone #

St I 1ot | M




