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

1. Corporation Name

B & G RESORTS MANAGEMENT, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 s ’ DIVISICN OF CORPORATIONS )
DOCUMENT # Q75089 (1)

g

Principal Place of Business

EBB TIDE MOTEL
12 BELLEVUE DRIVE
TREASURE [SLAND FL 33706

Mﬁiiin‘g A&dress

EBB TIDE MOTEL
12 BELLEVUE DRIVE
TREASURE ISLAND FL 33706

| FILED
Jan 16 1998 8:00am
Secretary of State

VARG ARARSAN

DO NOT WAITE IN THIS SPACE. _ o . e

3. DaEe lnéofpora‘ted ar Qualified

o ED T

-2

us
— — _ o ewa]  0B/22/1001 . s ey T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]TAEpligq For. ..
1] . - [l _ .| _59-3080006 e Mot Applicate
Suite, Apt. #, etc. Suite, Apt, #, etc. % $8.75 aaditional
o s 2] 3 f
B ) , ] | e O e e - Fee Required
_ City 3 State City & State &, Elaction Campalgn Financing _ $5.00 May Be
23 e rz;l . . - Trust Fund Contribution . -=AddedtoFeas
Zip Country Country 8. This corporation owes or has paid the current year Intangible .
24 2] 2] 30 ) Porsonal Propeny Texcue June 80, [1Yes  Bino
g. Name and Address of Current Registered Agent ] .10, Name and Address of New Registered Agent
WILKINSON, G. BARRY 81} Name s
698 18T AVENUE NORTH B2] Street Address {P.O. Box Number is Not Acceptable}
SUITE 201 B Ot B ] B A
ST. PETERSBURG FL 33701 8 o
P R PRI YL TSPt iy < %\ i I,
84| City FL 85

41. Pursuant to the provisions of Sections 607.0502 and 607.1505; Fonda Stéru!és. \he above-named corporation submits this staternant for the purpose of changing ils“r-éugféieréd ]
office or registerad agent, o bath, in the State of Florlda. Such change was autharized by the corporation’s board of directors. | hereby accept t

e appointmant as registered

indicated on

0

agenl. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes, .
SIGNATURE _ . ; R A L SO T . ot
Stgriature. lyped or printed name of regisierad agent and tlle i applicabls. _ {NOTE: Ragistered Agent signature raguirad whan reinstating) | .. . . .5 - ;- _
12 . _OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS N 15
LE 48] L] DELETE 11 TTLE [ Change L] Addtion
NAME EDENFIELD, MARIBETH 1.2 NAME
steer aDoRess | 702 LAMBTON LANE 1.3 STREET ADDAESS
CIFY-57-21P NAPLES FL. o 1.4 LITY-5T-2P gt e pEmEE
TILE VD "] DELETE 24 TILE [J chang
NANE MELL, JOHN J. JR. 2.2 NAME
smeer aopess | 12 BELEEVUE DR. 2.3 STREET ADDRESS
CIFY-ST-ZIP TREASURE ISLAND FL o R2aom-sTozp . B i B -eni o=t
TITLE sTD T CELETE 31 TMLE LT Change ) Acdition
NAME MELL, GENEVIEVE T. 2.2 NAME
smreer aporess ) 12 BELLEVUE DR. 33 STREET ADDRESS
~ | oirv-si-ze TREASURE ISLAND FL _ . M sacirv-srze ) . g e -
= [me DELETE 41TME [T Crange [T Addition
o | ewe 4, 2NAME
# | STREET ADDRESS 4.3 STREET ADDRESS
c | orv.sr-oe ] N 44 CITY-ST-2P . e maa Bt
o Tme L1 DELETE 5.11ITLE L] Change L] Addition
RS 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-§T-21P . . Nsacmr-grze . iy e G R
e T DELETE 6.1 TI7LE [T Change LT Addition
= | Name 5.2 NAME
“ | STREET ADDAESS £.3 STREET ADDAESS
7 |_che-g1-2p _ 64 CITY-5T-2P e s v 20 0, -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

is anntal regort or supplemantal annual report is true and dccurate and that my signature shall have the same legal sffect as if made under oath; that | am an
afficer or director of the corporation of the receiver or trustee empowared to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appearsin
Block 12 or Block 13 if changed, or en an attachment with an address,

3T -

Daytime Phone #

“0doToNB

CR2E034 (10/97)
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