200;7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am
DOCUMENT # P98000104290 5 ecretary of State

1. Enlity Name e s e
BVHG - TERRACE HOTEL, INC. 04-26-2007 90207 019 150.00

Principal Place of Busincss Maiiing Address
2910 W BAY TO BAY BLVD 2810 W BAY TO BAY BLVD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross ) )
10100 Taxlesnaipral. D | 10100 Taskernshiono_Dr.

Suile, AplL. #, etc. Suite, Apl. #, clc.

E 1st MOORE CR2E034 (10/08)

ADON S 00\

City & Sial Clly & Stale 4. TEI Number Applicd For
-35474
@)A&O ) L MD ﬁ\. 59-3547427 Nal Applicabic

Ezg'p Count; Ej”sn” ; ; $8.75 additonal
ga \ é é&g g \ ‘h 5. Corlificale of Status Desired (| Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, DONNA K 6100 Trternate vnal Dr ros
2HOWBAY-TFO-BAY-BEVE- '

Strecl Address (P O Box Nymbcr is Nol Acccplamc) -

STE 00 Sute zoo!
TAMPAFL33628  Orlando FL.3282

City - FL Zip Code

8. The above named entity submils this slatemenl lor the purpose of changing its registored office or regisiored agenl, or both, in the Slale of Florida. | am farmiliar with, ain: accepl
Ihe cbligations of regislered agent

SIGNATURE

Sgnalure, fypea or prnled aarme of registeres Asent a1d Whe r appicasie (NGTE Rugmieres AZSnDSKIETLE riuted whien e msialng EATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

il D O Detete e Ethange [ Adeitien
e FROST, MICHAEL H i Frost, Michae L

STRICT ADDRLSs | 2910 W BAY TO BAY BLVD SUITE 200 SIRLET ADDRISS 1S 0 ‘If't'\“u Na'h ‘)Hd’ D(- ‘F:Q_DD \

ey sr7p | TAMPA FL 33629 ey s1 7P Or\ :m»(lol FL 3382\

m O Delete nie * O Change  [Jkeiion
At NAME STOIL, Nobect

STRECT ADDRESS SUELTADDSS [V An D MU M(A'l AL e, + LOO]

CIY §1-21P Cy s1 e o \&)‘&\0 FL 3% LI

i [ Delete i ve [ Change  E3-amlilion
NAMI NAME Morei, Tilormdm

SIR 1 ADDRESS SIETADDRSS |1 ) \D F pd %[L@:}_ ol DCF ) ol

CHY - S1- P Gy ST AP O“\Mo . 3232\

i [} Delete i O] Change  [C-#tidilion
NAM NAMI t'\ﬁn uﬂ bOMq d

STHF[ ADDRESS SIETAASS |y o oy "\b m \D‘NL‘L orE ool

eiIy-51-2p Cny st ap DF \lef 032

i (3 Delete N [ Change Mﬂliun
NAMI. HAME wr—. ‘{- LYnd

SIFIET ADDRESS SIETADDRE S5 || o 10?4,«%% asho gl Oc# 2pol

CNY-ST-2IP Y S e panedy, S AR

e 7 Oelete e CTRL ¥ [JcChange & Addilion
NAME HAME Temng, DoMNe, 8

S1RE £ 1 ADDRLSS SIFTADDRESS |} s\ O M\—U pachioaad o T 0ol

GIv-s1-7p Y STAR 1 S ) lF‘L 2% |

12 | hereby cerlify that the informalion supplied wilh this filing does not qualily for the exemplions contained in Scchon 119, Florida Slawlcs. | further corlily (hat the iniormaticn
indicated on this report or supplemental reporlis lrug and accurale and thal my signalure shall have he same legal effecl as il made under cath; lhat { am an officer or director
of the corporalion or ghe receiver of lru owered lo execute this report as required by Chaplor 607, Florida Statules; and that my name appears in Biock 18 or Block 11
it changed, or orpanaligochment with anyddress, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR HRECTOR Care Jaytirme Frione &




