FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

PROFIT o
CORPORATION
ANNUAL REFPORT

1997

oAy

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # V5347

orporation Name

BEACHCOMBER OUTDOOR RESORT, INC.

(2)

Principa!l Place of Business Mailing Address

3455 COASTAL HIGHWAY P.0. BOX 6760
ST. AUGUSTINE FL 32086 ll]ASKELMbID FL 338076780

LT T

9a. Date of Last Reporn

02/07/1996

3. Date Incorporatad or Qualified

07/27/1992

2. Principa! Place of Busingss | 2a. Mailing Aodress 4, FEI Number Applied For i
1] 26| 59-3138816 [ |Not Appicanie | |
Suite, Apt. #, olc. Suite, Apt #, stc. i
F P §. Certificate of Stalus Desired 3 $8'75 Additional :
?{! ;ﬂ Fee Required i
City & State Cry 8 State 6. Election Campaign Financing $5.00 Mmay Be
;l Tsl Trust Fund Contribution Added to Fees |
Zip | Country _ Zip Country 8. This corparation has liabitity for intangible tax under s. 199.032,
l24] 2s] N |29] 30| Floriga Statites COves OQno
g. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglsterad Agent |
MURPHY, RONALD T 81| Name
5015 SOUTH FLORIDA AVE 82| Stroet Address (P.O. Box Number is Not Acoeptable)
SUITE 400 A
LAKELAND FL 33813 83
|
B4| City FL 85| Zip Codo |

tatutes, the above-named corporation submits this statement for the purpose of changing its registered

chahge was authorized by the col
}:D& Flogdg Statutes.
onal /- /7T

rporation's board of directors. ¢ hereby accept the appointment as registered

/-7-97

INOTE. Regstarsd Agont signaturgrequired when reinstating)

?0

DATE

12, 13. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12 g i‘
M PD T oeLETE 11 TIME ‘ [J change ] Addition &
NAME HAASER, HAROLO F 1.2 NAME : 3
smeer aonress | 1125 US HIGHWAY 88 SOUTH, SUITE 200 13 STREET ADDRESS G
orrseze | LAKELAND FL 33801 14 CITY-51-21P &
THLE [T oeeere 21TILE I change 3 Addition } O
NAM 2.2 NAME :
STREEY ADCRESS 2.3 STREET ADDRESS ‘
CITY - F- 2P 2 ACITY-ST-21p .

TE U DELETE 31TM1LE [J change  [J Addition

NAME 37 NAME

STRFET ADDRESS 2.3 STAEET ADDRESS

Gy -S1- 0 34, CITY-ST- 2P

TIILE LT DELETE A1TITLE [T crange [ Addition

NAWE 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIy-51.2P A4 CITY-§1-2P

TILE [T cetene 51TTLE [Tchange ] Addition L
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy 51 2P 54 CITY-ST-TP

ILE T oecere 6.1 TILE L) Thange  [_] Addition

hAM: £.2 NAME

STREET ADTRESS 3 STREET ADORESS

EITY-S1-7iP G4 CITY-§T-20

| am an olficer or director of the corporation ar the receiver or trustee empowered to execute this
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘ol merbod | 57,

14. | do hereby cerbly thal the information supphad with this filing does not qualify for the exemption stated in Section 118,07(3)0), Florida Statutes, | funther centify that the
infanmation indicated on this annual repert or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

b pceier S e )23-FT

report as required by Chapter 607, Florida Stalules; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR

Tale Diaytime Phone ¥

0387888




