PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale
CIVISION OF CORPORATIONS

DOCUMENT # 591604 (4)

1. Corporation Name

ELORIDA LODGING AND FOOD SERVICE ASSOCIATION, IN

N

Principal Piace of Busmesq Mailng Addrass
6214 ARLINGTON RD 6214 ARLINGTON RD
PO BOX 681 PO BOX 8871
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Uus us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
1978 495
2 Principal Place ol Busness B kga ‘Maling Address T TE Number " Applied For
21] 8] _ ] 52-3205020 "Not Applicatle
_ Suite. Apt ¥ elc . Suile, Apt. #, elc. 5. Gortificate of Stalus Desired ] $B.75 aaditional
22! ] 271 Fee Required
_ City & State | City & State 6. Election Campaign anancing . $5.00 May Be
@;1 231 o Trust Fung Contribution Addad o Fees
N Fdsl | Country | £ip | Country B. This corporation has kabity for intangible tax undler s 189,032,
24[ 25] . - 29J ] 30 Florida Slatutes [ ves ONo
| 5. Nameand Address of Current Registered Agent o "10. Name and Address of New Registered Agent
81| Namc
DANGLADE JOHN P 82| Street Address (P.C. Box Number is Not Acceplable)
6214 ARLINGTON RD °
JACKSONVILLE FL 32211 83
84| Gity FL 85| Zip Code

" 11. Pursuant to tne provisions o” Sections 6010302 and 607.1506, Florida Statutes, the above nanmied corporabion submits this statement for the purpose of changing its registered office
or registered agent, op454t! 5t fF . Sucl ange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

farniliar with, and ag j . S¢ 0505, Harida Statutes # /
A -
e SIPELL D T

o i e heable T INOTE Fiagoyterad Agent sigranee recirei when rinsta gl

12, OFFICERS KD CIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORE IN 12
T Pl ) DELETE 1 TILE [ Crange  [] Addition
NAME DANGLADE, JOHN P 1.2 NAME
SIREELT ADDRESS 6214 ARLINGTON RD 1.3 STREE} ADDRESS

| v-si-ze JACKSONVILLE FL L 14C0Y-51-21p
T [[] DELETE 2.9 1NLF [ Change  [] Addition
NAM: 27 NAME
S1HEE] ADDAESS 2 35TREET ADDRESS

0Ty S1-7P e 24CIN-ST-20P
TN [ DELETE 3.1 TILE [ Change [ Addtion
hANS I2NAME
STREET ADDRESS 33 STRFET ADDRESS

| civ-si-ge o 34CIY-ST-20P
i [J DELETE 4 TTINE [ Change [ Addition
NAM: 42 NAME
SIREET ADDKESS 43 STREET ADDRESS

Lnysr-ae - | BRI RN
TILE [ DELETE 5 1TILE ] Change [ Addion
Bkt 52 NAME
STRZE | ADTRESS 5 3 STREET ADDRESS

Copvesteae | e J 54CY-ST-2p
TILE [7) DELETE 6 1TILE [ Change  [0) Addmon
Mkt 62 NAME
SRIT 1 ADSRESS 63 STREFT ADDRESS
| crv-s1-2p ' 64CiTY-5T- 2

14. [ <o hereby certify that the information supplied with this fmng s \.olumanly furnishe:d and does nat quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental anng®! report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; thal | am an officer or director e corporation.er the recejver or truspfe ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13|/fchan : Bin attachment with an gddress.

SIGNATURE: T e /{}mlay//ﬁe Jo-945- 03¢y

‘SIGNATU TYPED OR Pk OFFICER OA DIRECTOR Dagtee PHon- &

CR2E034 (12/95)




