FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

A,

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

DOCUMENT #

1. Corporalan Name

CABOT LODGE, INC.

(2)

Principal Plase of Bus noess

Mailing Address

1817 CRANE RIDGE 1817 CRANE RIDGE
P.O. BOX 16807 (3823€) P.O. BOX 16807 (3523}
JACKSON M5 38216 JACKSON M5 38216-4902

FILED
Mar 10 1997 8:00am
Secretary of State

VRO

3. Date Incorporated or Qualified

Ja. Date of Last Report

21[28!1985 02/12/1996
2. Principal Piace phitusines 28. Majlieg Addres 4, FEI Number Applied For
E/OJOI‘? 2 e @F‘Mﬂ L0 Box 16307 64-0698251 ot Appicat

Sule, Apt o, olo.

Suite, Apt. #, atc.

0

6. Certificate of Status Desired

$8.75 Addiional

Fee Required

Slale

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

o o
= Cloweod mis ol Sac ks s

32364 LT Fondin

B. This corporation has liability for intangible tax under &. 199.032,
Flotida Statutes ves [Cno

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Nol Accaptable)

o 9. Name and Address of Currenl Registered Agent
NORRIS, JOHN E. 81| Name
201 N. MARION STREET -
LAKE CITY FL 32056
83
B4] City

85| Zip Cods

FL

[ 1. Parsuant to'the provisions of Seclins 6070502 and 607. 1508, Florida Statules, he above-named corporation Eubmits this statemant for the purpose of changing e registerad
aflice o registerad agent, or tolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby acespt the appointment as registered
agent | am familizr voih, and accopl the obligations of, Section 607.0505. Florida Statutes.

SIGNAIURE Bigeaun b e p- Wi ol tegsitted agenl and e f apgicable (HOTE- Registered Agent mipnature required when renstating) DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DJRECTORS IN 12
THLE PD CJ DeLeTe 11T0LE Crange  LJ Addition
HAME JONES, EARLE F. 1.2 NAME
sweeraovness | 1817 CRANE RIDGE DR. 13 STREET ADDRESS éﬂ 0 @’(’ p\e ) ﬂ Ace
env-sioze | JACKSON MS 14 CATY- ST 7P IJwad Vs 3 ?203'
T vsSD T oeLere 211ME ! Change [ Additian
NAME STURDIVANT, GAINES P. 2.7 KAME
sweet aponess | 1817 CRANE RIDGE DR. 2.3 STREET ADDRESS oo /% d‘ W ” / bl
oresi-ze | JAGKSON MS 2.4CITY-5T-2P /pood NS 39208
TILE ch T oetete 21TITLE 4 [ changs T[T Addition
HAME STURDIVANT, MIKE P. 32 NAME
sinest anoness | AT, 4 3.3 STREET ADDRESS
Gy 512 GLENDORA MS 34.G11Y-51-2 ,
ML AS [] DELETE 41TTE w Change ] Addition
NAME WINFORD, GREGORY W. 4.2 NAME
siezer aooness | 1817 GRANE RIDGE DR. 43 STREET ADDRESS d aJ 0 M pem p /c?o'e’
JACKSON MS 44 CITY-81. 5p { a.waod s 3 ? 2of
1 [ToeEE ST 7 . A Change [T Acaition
HART, MICHAEL J. 5.2 NAME

steet anmeess | 1817 CRANE RIDGE DR. 5.3 STREET ADDRESS goa éd &"’\ //“0&'
iy §1-7P JACKSON MS 54 0TY-51-2P W )'ns 34&J8
TiEL Y vEcErE 6.1 TILE 7 [ change LT Addition
NAME 6.2 NAME
STRFET ADDRESS I 6.3 STAEET ADDRESS
T¢-SI- 2P B.4 GITY-§T-2IP

;
LM
El:’ffr

SIGNATURE AND TYPE!

;
ME D

147 [ dlo horeby certity that the iniormal-on supphed with this [ling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lagal eHact as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee empewerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appers in Block 12 or PoBk 134 changed. or giyn attachment with an address.
. T PR T 3 __'-':-.‘ I Sl IR
SIGNATURE: E %& ? Aoy | Prdst i)

NTED WA

sAiNING OFFICER OR IRECTOR

L7 eol/9365666 KT LT

Dayine Frons

CR2E034 (9/96)



