FILE NOW: F

E 1S $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary offtate .

1996

DIVISION OF CORPORATIONS

DOCUMENT # 705052

1. Corporation MName

JACKSONVILLE HOTEL & MOTEL ASSOCIATION, INC.

(©)

JHMA

Principal Place of Business

P.0. BOX 550861
JACKSONVILLE FL 32255

Mailing Address

JHMA
P.0. BOX S50861
JACKSONVILLE FL 32255

O A OE

3a. Date of Last Report

. Data Incorporated or CQualified

ection 6178803, Florida Statutes.

01/14/1963 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
(21 |26] 59-1843742 Not Appiicable
Suito. Apt #, elc Suta, Apt. 4, €la. 5. Certificate of Status Desired O $8.75 Additional
’E‘ ?I Fee Required
City & State City & State §. Elechon Canpaign Financing $5.00 May Be
E —2_8] Trust Fund Cantribution 0 Added to Fees
Zp Country Zp Country 8. This corperation has liabdity for intangitle tax under s 189.032,
[24] [2s] [29] [30] Florida Statutes O ves Mno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
81| MName QM ﬁ, Usﬁn
COZBY. FRED 82| Streel Apdress {P.O. Bgg Number is Not Acceptabie)
PONTE VEDRA INN & CLUB ni_Jothsorwtlie
200 PONTE VEDRA BLVD ¥ 245 Wode St
PONTE VEDRA BEACH FL 32062 5l Gy - o5 T Gocie
Jacisonw ite EL | 32302
11. Pursaant to the provisions of Sechons 617.0502 and 617.1508, Flanda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

th, in the State of Florda Such change was authorized by tha sarporation’s hoard of directors | hereby accept the appoiniment as registered agent I am

TTUROTE Rogatoud Agen: 5 gnatire mired wher ferstaliigs

ulzzqp

oate

CR2EQ37 {12/95)

12. OFFiCERS AND DIRECTORS 13, ATTNETS CHANCE 5 10 OF 10t F15 AND TIFF o 1O (M1
TME DC BjoeLere 11TITLE [JChangs  [[] Addition
NAME HEWINS, JOHN h| 1.2 NAME

street aporess | LANDCO SPITALITY, 9250 BAYMEADOWS RD 1.3 STREET AJDRLSS

CY-S1- 2P JAC LLE FL 32256 A ST-2P ~ ]
TIILE v [CIDEETE 21TITLE ﬁ . Acnange  [[] Addition
NAME AUSTIN, PETER 22 NAME &g@ ush n.

stveeTacoess | OMNI JAKSONVILLE - 245 WATER STREET J e oess | O JLERScvijLe 246 WOHCT Street

CITY 5T 21P JACKSONVILLE FL 32202 140T-ST 2P 50,(‘,&40{“1 e FL 32202

TILE DST C]DELETE 31TITLE D Kichange [ Addien
NAME POTTS. DAVID 32 NAME bo-\ﬂd PDHS

et sooness | HOLIDAY 1NN BAYMEADOWS 9150 BAYMEADOWS RD | +sweer sosess Hodidlay Jnn Pl meadsus - QiSO Boyymacdns L4
CITY-ST-2F JACKSONWILLE FL 32256 seon-ste | Josbhaarundfe PL 32256

TLE Op L ]DELETE S1TITLE cD ! Wcnange [ Agditan
NAE COZBY, FRED 2nan: Fred Lozb

srreeranohess | PONTE VEDRA INN - 200 PONTE VEDRA BLVD 43 STREET AIDRESS pon,fﬂ, i/t’df;- inn- 200 PW!— Wdfb«-ﬁ‘w
DTY-S1- 2P PONTE VEDRA FL 32082 L4 LY -ST-21P m £t 3081

TITLE IDELETE 51 TITLE s N [ Ghange M Addition
NAME 52 NAME COJ' Ledlane o

STREET ADORESS s 357REE - ADDAESS | G ¢ poteds - [oqot Ht!-f‘l"e

CITY-§T- 2P 540TY-81-2F u(: 22 E

TLE [JDELETE B1TIME Chagad

NAME £2 NAME

STREET ACDRESS B3 STREEF ADDRESS '

CITY-ST-2P 64TV S1-2IP %k f{ﬂﬂ)&d {o )

14. 1 do nersby cenify that the information supplied with
certity that the information incicated on this annual repo
oath, that | am an officer or diwvector of the corparation or the recerer or trustee empawered to execute

appears n Block 12 or Bl

SIGNATURE:

i Cl . or on an attachment with an adgress.

this filng is voluntarity furnishea and does nol qualify for the exemption stated in
t or supplemental annual repor is trae and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Sectioh 119.07(3)(k), Florida Statutes. § turther

this report as required by Ghapter 617, Florida Stalutes; and that my name

dlohe (o35 bt

[ Dt e Bnome 4




