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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DWISION OF CORPORATIONS 02-27-1999 90097 011 ***150.00

DOCUMENT # P04808 .

1. Corporation Name

CABOT LODGE, INC.

AVNE L

Principal Place of Business Mailing Address
1000 RED FERN PLACE PO BOX 16807
P.O. BOX 16807 {39226) P.0O. BOX 16807 {39236)
| FLOWOOD MS 20008 . . -JACKSON-MS-39216 - - ————— — DONOTWRITEINTHISSPACE. -
us us : 3. Date Incorporated or Qualifed
01/28/1985
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
1] 26] 650698251 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #, etc uite, Apt. #, elc 5. Certifcata of Status Desied (] $8.75 Additional
El m Fee Required
City & State City & State 6. Election Campaign Financing 0o $5.00 May Be
_Z;I —2_8-\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E\ ;\ m Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORRIS, JOHN E.
201 N. MARION STREET 82| Street Address (P.O. Box Mumber is Not Accaptable)
LAKE CITY FL 32055 83

853 Zip Code

84] City FL
1. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its vregistered .| __.

office oF registered agent; or both, in the State of Florida; Such thange was authorized by the corporation's’boafd of difettors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, bypad or pinted nane of registera agenl and tile f appicabi. (NOTE: Ragisterad Agenl signalure requined when reinstaiing) TATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [J DELETE 11TME "P [_D “BAghange  [JAdditon

NAME JONES, EARLE F. 1.2 NAME

smeetanoress| 1000 RED FERN PLACE 1.3 STREET ADDRESS

CITY-8T-ZIP FLOWOOD MS 14 CITY-ST-2ZIP

TMLE vsSD £ DELETE 21TNLE vV P / B jq(:hange [ Additian

NAME STURDIVANT, GAINES P. 22 NAME

streeT~ooress| 1000 RED FERN PLACE 23 STREET ADDRESS

CITY-8T-2IP FLOWOOD MS 2 4CITY-ST-ZIP

™me CcD 07 DELETE 31 TME Q / .D %Change [ Addition

NAME STURDIVANT, MIKE P. 32 NAME

street opress| AT, 1 33 STREET ADDRESS

CITY- STZIP GLENDORA MS 34, CITY-5T-2P i

e VPT [J DELETE 41TLE 74 / — %Change O Addition
—i-nave- --- — FHARTMICHAEL——— - - -~ f#amme~ = -

sweetaporess| 1000 RED FERN PLACE 43 STREET ADDRESS

CITY- ST-ZP FLOWOOD MS 44CITY-ST-2P

TITLE [ DELETE 5.1 TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-2IP

TME [ pELETE 6.1 TITLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-5T-21 4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Filorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atfac] t wijhpan addresg, witlf all diner like empowered.
ke ru
SIGNATURE: WMWihad T Hast / 79 ( 69)Q3(-366L
SIGNATURE AMD PRINTED NAME OF ING OFFICER OR DIRECTOR Date - L4 Daytme Phane #

CRZE034 (11/98)



