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

PROFIT '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIE:C:;TJE:F‘SE;:ETIONS Secretary Of State
DOCUMENT # S5229 (5)

1. Corporation Namo

FIVE STAR LEESBURG FAMILY RESORT, INC.

A

Principal Place of Business Mailing Addrass
516 S. DILLARD §T. P.O. BOX 1523
STE. 4 WINDERMERE FL 34786
WINTER GARDEN FL 34787 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
05/13/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-306642 1 Not Applicable
Suite, Apt. #, els. Suite, Apl. #, etc. :
uie. A —I P B. Certificate of Status Dasired m $8.75 Addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28 ;ﬂ Trust Fund Contribution £ Added to Fags
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
[24] [28] 29] 30| Personal Property Tax due June30.  [JYes [ No
$, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
EBY, MELANIE 81| Name
1739 ROBERTS LANDING RD. 82| Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 347868
a3
84| Ciy FL |55 Zip Code

11. Pursuant lo 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 regislered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. § hereby accepl the appointment as registered
agenl. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e i
Signature, typrad o printed namn of eagistared agent and title f appleablo {NOTE : Registered Agant signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 14 TTLE [Jchange [ Addition
NAME EBY, MELANIE 1.2 NAME
sireeraooness | 916 S. DILLARD 8T, STE. 4 13 STREET ADDRESS
orv-si.ze | WINDERMERE FL 14 GTY-ST-2P
TME ] [T DELETE 2ATITLE [T Change (T Addition
NAME HALL, KATHRYN 2.2 NAME
staeet anpress | 23088 FREDDIE FRANK RD. 2.3 STREET ADDRESS
crv-st-ze | PASS CHRISTIAN MS 240Y-31-2¢
TILE vor [T OELETE S1TILE [ change [ Addition
NAME EBY, MELANIE 32 NAME
smeeranoress | 316 S. DILLARD ST., STE. 4 23 STAEET ADDRESS
CITY-§T-21P WINTER GARDEN FL 34.0ITY-5T-2IP
TMLE T DELETE 41TITLE [ thange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2IP
TITLE ] DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CiTY-$T-2P
TITLE TJ CeLETe 61THLE LJ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P _ 6.4 CITY-§T-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual raporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or rustee empawared to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmenl with an address.
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FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



