b

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE:

Sandra B. Morlham

Secretary of Slale
DIVISION GF CORPORATIONS

DOCUMENT # S81329

1. Corporation Name

TELFORD RESORT HOTEL, INC.

(2)

Frincipal Place of Business

P.O.BOXT
WHITE SPRINGS FL 3209

P. 0.

Mailing Address

BOX T

WHITE SPRINGS FL 320%

R AR A

3. Date incorporated or Qualified 3a. Dale of Last Report
2, Frocipal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
a1 ) ) 59-3083883 Not Applicable
= Sute, Apt. A, elc. B Sutte, Apt. #, elc. 5. Certificate of Status Desired ;m $8.75 Adc!ilional
22, S 2?‘ Fee Required
| City & Sate City & State 6. Blection Campaign Financing o $5.00 May Be
727731 B e a . Trust Fund Contribution Added to Fees
] A _ Country - Zip Country B. This corporation has liability for intangible tax under s 189.032,
24| | 28] [30] Florida Statutes ﬂv Yes [INo
| " """p. Name and Address of Current Registered Agent 10. Name and Addreas of New Regislered Agent
81] Name
STEWART f DARLENE A. 82 Strest Address (PO, Box Number is Not Acceptable)
3 RIVER STREET
WHITE SPRINGS FL 32096 83
84| City

FL [85] Zp Code

11, Pursuant (¢ the provisions of Sections 667.0602 and 6071508, Flonda Statutes, 1he above-named corporalion Submits this statamant 1o the purpose of changing Its registared offioe
o registered agent, or both, in the Stato of Florida. Such chan%

Tamiifiar with, and accepyt the cbligabons of, Scction 607.0505,

larida Statutes.

e was authorized by the corporation’s board of directars. | hereby accept 1he appointment as registered agent. | am

SIGNATUNE ) N e e e e e
Skttt typeres & ph A Of pegistgt 330 ancd Ui ap g liatic HOTE Risgisterad Agent signature recp imecd when reingtatiog) DATE
12, _ T TTTCHICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DP 3 DELETE 1.t TITE [ change ] Addition
s HARDER, CHARLES E 12 NabaE
SINTE L AOLRSS RT. 1 BOX 2002 13 STREET ADDRESS
iy s WHITE SPRINGS FL ~ 14.CITY- §T-2iP
Nt DS [C] DELETE 2 1TILE [ Crange [ Addion
s STEWART, DARLENE A 22 NAME
swerapmiss | HIGHWAY 44, BOX 531 23 STREET ADORESS
Cly-L1- e WHTE SPRINGSFL o 24007Y-51-20
T [ DELETE 3 VINLE [ Change ] Addition
[TYYS 32 HAME
SR ADDRLES 33 STREET ABDRESS
R - . I4CHY-§T-2W
T [ DELETE 4 1V TILE [3 Change ] Addition
(X1 42 NEME
S'Hek | ALTRESS 43 STREET ADDRESSS
Ly -S1-2F e 4400Y-S1-7
Tk [} DELETE 5 1TITLE [] Change [ Additien
o, 57 NAME
SR B0 RISS 53 STREE] ADDAESS
LIS e 54 CIIY-S1-2p
T [C] DELETE £ 1TIILE [ Change ] Addition
Nap 62 NAME
STRH | ALORE S5 &3 STREE] ADDRESS
Sy s1LI8 §4CTY-51-7P

certify that the in‘ormation indicated on this annual ¥
oalty that | am an off cer or gractor of th
appey in Bleck 12 or Block 13 if che

SIGNATURE: E/

SIGHNATY

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cortily that the infonnation supplied with this filing is voluntarily furnished and dees not qualify for the exemphion stated in Section 119.07{3)(k), Florida Statutes, | further

art, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

O7/the receiver or trustee empowered to exesute this repart as required by Ghapter 607, Florida Statutes; and that my name
chment with an address.

397 4 30q

A-ad-GL %04

Caima Pnone §

CR2E034 (12/95)



