il T

FILED

FILE NOW: FILING FEE IS $61.25

-

g

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

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

Secretary of State

POCUMENT # 705052 (9)

JACKSONVILLE HOTEL & MOTEL ASSOCIATION, INC.

- {P.0. BOX 550881

Malling Address

JHMA
P.0. BOX 550861

Principal Place of Business

JHHA

AR BRI W

-| JAOKBONVILLE FL 32255 JACKSONVILLE FL 322550861 3. Date Incorporaléag or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26) 59-1843742 Not Applicablo
Suite, Apl. #, slc. Sulte, Apt #, elc i
P i b. Certificate of Status Desired ] $ﬂ.75 Addional
|27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;8] _ Trust Fund Coniribution Added to Fees
Zip Couniry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
E] m m Fiorida Slatutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
AUS"N, PETER 82| Street Address (P.O. Box Number is Nol Acceptable)
OMNI JACKSONVILLE 5
245 WATER STREET
JACKSONVILLE FL 32202 #| Ciy FL 85] Zip Codo

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reg'sterad agent, or both, in the State of Florida. Such chango wasiaumorézed by the corporation's board of directors. | hereby accept the appointment as registered
crica Stalules.

Bhe o

agent. | am familiar will d‘Eﬁb‘b‘nDho obligations st Boction 617, L Fi
- / . - .
SIGNATURE 2 ¢ ot /e’
Signature, lypod f nano AT regeslercd agont dng titll, i apiphcallo {NOTE : Registered Agent signatuto required when reirstating)

DafE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO DFFICERS AND OIRECTORS (N 12
T PD T beeie 111 [change [ Additian
AME AUSTIN, PETER 1.2 NAME
street ADoREss | OMNI JAKSONVILLE - 245 WATER STREET 13 STREEY ADDRESS
oIy - ST-217 JACKSONVILLE FL 32202 14CTY-51-71P
T D [BEEGE 240t T change T Asdition
NAME POTTS, DAVID 22 NAME
gtaeer aporess | HOLIDAY INN BAYMEADOWS-9150 BAYMEADOWS RD § 2o STl sbivss
onv-st-ze | JACKSONVILLE FL 32258 2 4 GITY-ST-2IP
TLE cD ] oECeTe 31 TILE [Tchange [ Addition
NAME COZBY, FRED 1.2 NAME
steeeT ADORESS | PONTE VEDRA INN - 200 PONTE VEDRA BLVD 3.3 STREE) ADDIRESS
CITY-ST-2P PONTE VEDRA FL 32082 s 3.4 CNY-SI-2P v
TE 180 OX] DELETE 41TIME T5 D [T Crange K] Addition
KAME LEBLANC, CAREY 4.2 NAME . ohn .
sreeraporess | 10801 HARTS RD. 43 STREET ADDRESS g‘%ffn{ ls’lm p{mﬁ'w’t 32034
GITY-S1-20P JACKSONVILLE Fl. 32218 aoirsize IR lA Arria el gF
L T DELETE 59 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY- 512 54 0IY-51- 2P
me T DECETE 6.1 TITLE [ change T acdition
NAME 6.2 NAME
1 STREEY ADORESS 6.3 STREET ADORESS
iTY-$1-2P 6.40NY-51-21P
14. | do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

curale and thal my signature shall have the same legal effect as if made under oath; that
ecule this reporl as required by Chapter 617, Florida Statutes; and that my name

vl

information indicated on this-anmtal répoTt Jpplemental annual roport is true anc
| am an ofticer or giroclerol the corporation or The receivor of G empowered
appaars in Block 12 pf Block 13 i changed, pron an attaghfhent vith an addres,

[ A a1

Apr 08 1997 8:00am

CR2E037 (9/96)



