FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SERY FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am ¥
CORPORATION ER T Katherine Harrls 2 g j
ANNUAL REPORT Secretary of State ecretary of State e
1999 i DIVISION OF CORPORATIONS 04-23-1999 90124 004 ***150.00 Ry
i
DOCUMENT # il
1. Corporation Name P98000039256 ‘53?
GCC WESTON HOTEL, INC. g
| T R
Principal Place of Business Mailing Address C
1650 PRUDENTIAL DRIVE SUITE 400 . 1650 PRUDENTIAL DRIVE SUITE 400 ,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 04/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26 59-3537964 Not Applicable :
2 Sie, Apt.‘ # ot _ . ;| Sulte, Apt. #. etc.b . 5. Certifcate of Status Desired 0 58':';5R:$:}:;nal ; '
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} [E] ;91 |3_u| Personal Property Tax. O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name _ .. R . ) )
VALDES-FAULl CORPORATE SERVICES == ﬁ\ }dl S?r{lo B- N ﬁt?n'nNeS\V — )‘
777 SOUTH FLAGLER DRIVE SUITE 500 EAST oo Adiess (P.0. Box Rmber s Not Azcepiate
Prudential D . .
WEST PALM BEAGH FL 33401 5 ial Drive, Ste. 400
8a] City _ 85| Zip Code
Jacksonville, FL 32207

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg-ggent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am famijfrwish, and accept the opligations of, Section 607.0505, Florida Statutes.

!

SIGNATURE /Aliéon, D. Kennedy, VP y" 13 '?7 !

Signature, typed ar printed name of registered agent and lifle if appu’ﬁqs, {NOTE: Registered Agent signatura requiréid when reinstating) DATE 6.
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME {J DELETE 14 TILE D/P ClChange  [gAdditon E
NAVE 12 NAME David D. Fitch ?5’
STREET ADDRESS 1asmeeTaDoRESs | 1650 Prudential Drive, Ste. 400 Y
CITY-ST-ZP uorv-stzp | Jacksonville, FIL_32207 2
TME [} DELETE 21 TME D/VP [l Change  2fFaddition | O :* .
NAME ‘ 22NAME G. John Carey, III
STREET ADDRESS 7 23STREETADDRESS| 1650 Prudential Dr., Ste. 400
CITY-ST- 2P - ) ) 2.4 CTTY-ST-2IP Jacksonville , PI, 32207 _
TMe [ DELETE 31TILE VB/T ClChange X XAddition
NAME SZNAVE Michael N. Regan
STREET ADORESS sasmeeta0ORESS |1 650 Prudential Drive, Ste. 400
CITY-ST-ZIP sacmy-st-z2f | Tacksaonville, Florida 32207
THLE {0 DELETE LT VP/S " [JChange 2{Xaddition
NAVE 4. 2NAME Alison D. Kennedy
STREET ADDRESS ’ . sastreeTanoRess 1650 Prudential Drive, Ste. 400
CITY-ST-2P wemvstzp - |Jacksonville, FI,_432207 ’
TME [J DELETE - 51TMLE [)Change [} Addition ‘
NAME : ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-5T-2P 54CITY-5T-2P
TITLE ) ) DELETE 6.1 TILE [JChange  [] Addition i
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP ] 6ACITY-ST- TP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an chment with an address, with all other like empowered.,

SIGNATURE: SRS A DIIRED

¥
e . -

- A =100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINFFICER OR DIRECTOR



