SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705052

1. Corporation Name

JACKSONVILLE HOTEL & MOTEL ASSOCIATION, INC.

/

JHMA

Principal Place of Business

P.O. BOX 550861
JACKSONVILLE FL 32255

Mailing Address

JHMA
P.O. BOX 550861

JACKSONVILLE FL 32255

Sgp 21, 1999 8:00 am
ecretary of State

00-21-1999 90024 043 ****6] .25

L

z
21}

Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed
01/14/1963 -

Suite, Apt. #, stc. Suite, Apt. #, eic. 4. FE| Number Applied For
2] - 7] 59-1843742 Not Applicable
m City & State m City & State 5. Cerfifcate of Status Desired [ 5%;5R:$:‘;“a'

Zip 7 Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 . [a El [E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o e Cathy Dill
y Liiley

AUSTIN, PETER 82| Street Address {P.O. Box Number is Not Acceptable)

OMNI JACKSONVILLE

245 WATER STREET 72| Corporate Square AIVD # 2!
JACKSONVILLE FL 32202 8| ci — 85] Zip Code

Jehonnile FL | 322/

SIGNATURE

agent. 1 am familiar

s3/as

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, and I ns of,. Section §17.0503, Florida Statutes.

i
i {NOTE: Ragistered Agent signatura required whan reinstating)

ORFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12. 13.

TME CcD R’ DELETE 14 TME [JChange  [JAddition
NAME AUSTIN, PETER 12 NAME

smeeranoress|  OMNI JAKSONVILLE - 245 WATER STREET 12 STREET ADDRESS

CTY-ST-ZP JACKSONVILLE FL 32202 14 CITY-ST-2ZIP

TME PD - o . . ] DELETE 2.1 TITLE [] Change [ Addition
NaME POTTS, DAVID ' ' 22NAME _

sreeraooress|  HOLIDAY INN BAYMEADOWS-9150 BAYMEADOWS RD 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 y 2.4CMY-5T-2P

TIMLE TSD N DELETE 31TIMLE [JChangs  []Addition
NAME MORGAN, NADINE 32 NAME

sweeraooress|  LAGQUINTA INN, 4686 LENOIR AVE 53 STREET ADDRESS

CITY-ST-28 JACKSONVILLE FL 32216 34, CITY-ST-2IP

TME Vo [ DELETE 41TLE [1Change [ Addition
NAME JOHNSEN, JEFF 4.2 NAME

streeTappress]  AMELIA ISLAND PLANTATION A1A 4.3 STREET ADDRESS

CITY-ST-2P AMELIA ISLAND FL 44 CIFY-ST-ZP

TIMLE DELETE 5.1 TILE . Change ‘Addition
NAME . 52 NAME BC’{Y}L’h( N S‘D'“&’f Cichrme
STREETADDRESS|, 53 STREET ADDRESS | 2.4 2] CD%WMO ?{(ﬂfﬂ,ﬁ)lvd 20!

omv-stzer | e sacrvstze | {ACKSONMAlle [ H 222)b

TE. .z e e e ] DELETE 6.1 TME D/UP ) [ Change ,q]Add'mnn
NAME /-« SR B2NAME th

STREET ADDRESS 6.3 STREET ADDRESS ”ég,'%[g ggj U'm & VOI s

ory.sT.20 B4 CIY-ST-2P te Vedem Peach 9 22082

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

gnt with an address, with ail other like empowered.

SO 23 7 2587

Amamia

CR2FEN37 {R/OM

9://3/@4

Daytime Phona ¥



