2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

a

DOCUMENT # 705052

1. Entity

Name

JACKSONWLLE HOTEL & MOTEL ASSOCIATION, INC.

Principal Place of Business

Mailing Addracs
IHMA JHMA.
P.0. BOX 550861 £.0. BOX 550861

IACKSONVILLE, FL 32255

JACKSONVILLE, Ft. 32255

2. Principal Place of Business

3. Mafing Address

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90008 Q02 ****g]1 25

24080599

R

Suite, Apt. 4, etc. Suite, Apt. #, etc. | 07062004 Chg-NP ~  Creeosr h oo -
City & State City & State 4. FE| Number Applied For
59-1843742 Not Applicable
Zip Country Zip Country - . $8.75 Aoddiional
5. Certificate of Status Desired 0 Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agernt
-

t

DILLEY, CATHY
5544 SHERI LANE
JACKSONVILLE, FL 322067

Street Address (P.0. Box Number is Not Acceptable)

City

FL | %%

8. The above named enlrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
swumwmmmurwmmmumm (NOTE: Regittored Agent gignalure raquired when restang) DATE
Filing Foe is $61.25 4. Election Campaign Financing $5.00 Moy Be " "Make check payable to . .
Due by September 8, 2004 Trust Fund Conlribution. O Addedto Fees FluuaDepumnofSiah
19, OFFICERS AND DIRECTORS . ADDITIONS/CHANG .S TO (X—'FICERS AND DtHECT ORS 1N 10 =
me D ': 7 tekete TIRE Ochange £ Addition
NAME DILLEY, CATHRYN S NAME
STREET ADDRESS | 5544 SHERI LANE STREET ADORESS
CAY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
WE A DP roEe — T E’”“’“ i RS Di’_ I S = L] Ghange ™ Qﬁm‘" o
NAME TRUHLAR, JEFF HAME Fred P O‘ZM\
STREET ADORESS | 1817 N. FIRST ST. SYREET ADDRESS m 0 Ha I
CITY-5T-2I9 JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP 1 I'a%i’éo M Lo g’g %A 51']_5' T
TRE DV ) 1 petee TME [ chenge [ Addtion
NAME KANJL, KISH NAME
STREET ADDRESS | 4875 SAILSBURY RD. STREET ADDRESS
CITY-5T- 22 JACKSONVILLE, FL. 32256 CITY-5T-21F
e A D ‘ [ Delete TME OJchange [ Addition
NAME HOCKENBURY, JOE HAME
STREET ADORESS | 1515 PRUDENTIAL DR. STREEY ADDRESS
TS5tz { JACKSONVILLE, FL- 32207 CITY - ST-Z0P
e ' O e mE Olcrange ] AddRion
HAME NAME
STREET AUDRESS . STREET ADDRESS
Cimy-51-27 ! CITY- ST-ZIP
* TILE {1 oeiete THLE [ crange T AddRion
NAME , HAME
STREET ADORESS : STREET ADORESS
CITY- ST-20P COY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Porida Statut 1 further certify formation
l%sreponorsupplenmtalrepm:s Wngaccwmagjﬁ:'r?aimys@aM%shanhawMSmebgm egfa)g)asﬂ o it i)
recewmortmsteeempoweredtoexecuteWsreponasrequtredbymapterGW Farida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

of the corporation of the
channed, oronanmtachmmwnhana?ess. alt other like empowered.
: A PN s oa 3 o

S Y S PR

made undar oath: that | am an officer or director

Ve Y R VaVayrs



