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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

i) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. '\1 v ™ Secratary of State
A Lol P
", e DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

V73949

(2)

BOWLING GREEN HOTEL ASSETS, INC.

Principal Place of Business

POB 659
INDIALANTIC FL 32009

Mailing Address

POB 3659
INDIALANTIC FL 32803

FILED
Feb 16 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Adtress 4. FEI Number Applied For
21 28] 58-2016388 Not Applicabo
Suite, Apt. 4, elc. Sune, Apt. #, etc. i
P ' u B. Cortificate of Status Desired D $B'75 Addiliongl
a Eﬂ Fee Required
City & State __ City & Staie 6. Election Campalgn Financing $5.00 May Be
E] 2£I Trust Fund Conlribution Addad to Feas
Zip Country i Counlry 8. This corporation owes or has paid the current year Intangiblo
24 _2—5] E _:El Personal Property Tax due June 30. Yes [MNe

§. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

821 Street Address (P.0. Box Number is Not Acceptable}

KOONMN, LAUREN B. 81| Name
325 FIFTH AVE
STE 207
MNDIALANTIC FL 32003 83
84! Ciy

85| Zip Code

FL

11. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submils this statement for the purpose of changing its registered
office or regislered ageni, or bath, in the State of MNorida Such change was authorized by the corporation's boargo of direclors. | hereby accept the appointment as regislored

agent. | am familiar with, ang acceplt the obligations ol, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ S N
Signature typed o printad pane ol [egpstered agee and Hle il apphe Al (NOTE Rogismred Agont sipnature required wlion reinstating) DATE
1%. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE "D [T oeLete I TITEE [J Change L] Addition
NAME VOLKERT, LEON H. 12 NAME
steer aooaess | 4918 N OCEAN DR., #700 13 STREET ADDRESS
OITY-ST-2IP LAUDERDALE BY THE SEA FL 14 CIY-ST- 7P
TLE ~S10 [T BECETE YT D Change L Addition
NAME KOONIN, LAUREN B. 22 NAME
sweerappress | 25 FIFTH AVE 2.3 STREET ADDRESS
CITY-ST. 7P INDIALANTIC FL 2.4CITY-§1-21P
TITE VD 3 DILETE ATTIE T change L] Addition
NAME FAUST, CHARLES R 32 NAME
smeerapoacss | 4118 N. OCEAN DR., #700 33 STAEET ADDRESS
CATY-51-2IP LAUDERDALE BY THE SEA FL 34, CITY-5T-2IP
TALE AS [ DELETE 41T1LE [Tchange [T Addition
HAME HENDERSON, CHARISSE A | RIT
sweeTanorzss | 329 FIFTH AVENUE 4.3 SIREET ADDRESS
CITY-51-2IP INDIALANTIC FL o £4CITY-51-7P
TITeE A5 KDELETE 51TITLE L] Change [T Acdition
HAME GOLLEHON, LINDA 5.2 NAME
sreeraooress | 4116 N, OCEAN DR., #700 53 STREET ADDRESS
DAY~ 51- 2P LAUDERDALE BY THE SEA FL 54 GITY-51-ZP
TILE LJ peteTE 6.1 TILE [ ] Change T[T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRET ADDRESS
CITY -ST-2IP 6ACITY-ST-2IF
14. 1 hereby certify that tho information supplicd with this filng decs not gualify for the exemplion gtated in Section $1.07(3)(i). Florida Stalutes. | furlher certify that the information

indicaled on this annual repart of suppiemenlal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officar or direclor of the coryoration ar the recaiver or iustce empowared o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

if chaghyed. or on an & 1achp: with an addross,
g -l’\l \ N Y TR

Block 12 or Block 1
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