- FILE NOW: FILING FEE 1S $61.25 ,

NONPROFIT g E FLORIDA DEPARTMENT OF STATE ‘ a
CORPORATION : Sandra B. Mortham
ANNUAL REPCRT ok Secretary of Stale FILED
u} 1‘,‘\‘

1997 DIVISION OF CORPORATIONS 97 PR 29 PY 3: 24

DOCUMENT # 704087 (6) GECRETARY OF STATE

1. Corporabion Name
£, FLORIDA
FLORIDA HOTEL & MOTEL ASSOCIATION, INC. TALLAHASSE

i R AOAN AR

200 W. COLLEGE ST X0 W. COLLEGE 8T
P.O. BOX 1529 P.O. BOX 1529
TALLAHASSEE FL TALLAHASSEE FL 1520 3. Date incorporaled or Qualified | 3a. Date of Last Report
06/23/1962 03/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
—271 26 59"02482 10 Not Applicable
ite, Apt. #, ot ite, Apl. #, efc,
r—| e I e ApL 4, ot §. Certificate of Status Desired (] $8'75 Adgitional
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
[24] (25] 28 30 Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Reglatered Agent
81| Name
WAITS, THOMAS A. #2[ Stroet Address (P.O. Box Number Is Mot Accepiabla)
200 W COLLEGE AVENUE "
TALLAHASSEE FL 32301
84| Ciy FL IuJ Zip Code

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statemant for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _5;7:;7»5;-:'9 typed o printed name of reg stered agant and litle P apphcable. [NOTE: Registerad Agent signature raguired whisn raingtaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ey " DecETE 1A TALE > [ Change [T Addition
WAME JACK 1.2 NAME
STREE | ADDRESS gﬁzoghun CYPRESS BL\D 13 STREET ADDRESS SO0 OD21633 B——3
cv-s-ze | ORLANDO EL 14 CY-ST-2F ~05/02/97--01067--015
Tt LE "I DELETE 21TME D - . dition
NAME RUSS, KIMBALL 2.2 RAME
streer acoress | 4960 GULF BLVD. 23 STREET ADDRESS
ore-87%e | CLEARWATER BCH. FI 2.4CY-ST- 2P
e D DELETE 31TLE &8P [T Crange L] Addition
NaME 32HAME ﬂ,?/fbm & "m}"f;
SIReEr R0DeESs 3.3 STREET ADDRESS | /8 220 > Aavon Avd/
CITY-S1- 2P 3.4 CITY-8T-2p 1
TITLE Jaﬂ [T DeLETE LTTE Addition
NAME JOHNSON' RON 4 2NAME
siReeTADORESs | 9260 BAYMEADOWS ROAD STE 200 4.3 STREET ADDRESS
| onv-s1-ze | JACKSOBMVILLE FL 44 CITY-ST- 2P Y
T . ad T oELETE S1TILE '] [ Changs ™ T Addition
NAME THIRION, JERRY 5.2 NAME
strceraooress | 475 SEAGATE DRIVE 5.3 STREET ADDRESS
crv-st-oe | NAPLES FL S4CITY-5T-2¢ A\~
e PCED ] oEteTe 61 TILE FI Brange LT Aodition
NAME WAITS, '['HOMAS A 5.2 NAME
stheer anoatss | 200 WEST COLLEGE AVE. 6.3 STREET ADDRESS ;
Ty -§T- 2P TALLAHASSEE FL BACITY-ST-2P
14. ! do hereby certly that the information supglied with this filing does not qualify for the examption statad in Section 119.07(3)(i), FI tglutes. | funther certify that tha

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the lagal affect as if made under oath; that
I am an officer or director of the colpoiy lion ¢p the receiver or trusteg empowerad to exacute this report as required by Chapter 17, Florida Statutes; and that my name
LG e r‘O atlachment n adoighs,

SIGNATURE: A0

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING O




