FILE NOW: FILING FEE IS $61.25 FILED -

h
nggopsg_ﬁgh‘ FLORIDA DEPARTMENT OF STATE May 1 5, 1999 8:00 am ; o
Katherine Harvis N
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90018 (27 ****51.25 =
DOCUMENT # 704087
1. Comporation Name
FLORIDA HOTEL & MOTEL ASSOCIATION, INC. -_— .
Principal Place of Business Mailing Address
X0 W. COLLEGE ST 200 W. COLLEGE ST
P.0. BOX 1529 P.O. BOX 1529
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 2a. Mailing Address 2. Date Incorparated of Qualifed
[21] 26 05/23/1962
—Suite, Apt. #, elc, ———— - . . Sulte, Apt. #,-81¢.—— —— T _—— - ———| 4 FEf Number = E ~ TAppliod For |~
2 [27] 53-0248210 Not Applicable
City & State City & State ) ] $8.75 Additional
-;;s p 5. Certifcate of Status Desired 0 Faa Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ El 29 30 - Trust Fund Contribution - Added to Feas
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAITS, THOMAS A. ' 82| Sweet Address (P.O. Box Number is Not Acceptable)
200 W COLLEGE AVENUE
TALLAHASSEE FL 32301 8
' - 84| City FL ’asl Zip Code
"Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE g
Signature, typed or printsd name of registered agent and utle «f applicatle. {NOTE: Registered Agert signaturs required when reinstating) DATE w0 .. !:
12. QFFICERS AND DIRECTORS yi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,/ g i
E D R DELETE 11TmE T [Change  [Addiion | T Y,/
e HARDY,JACK 12N WweeTer Bawks o |
MWWE% BLVD sTREETADDRESS | £ P OO 5. OCERN LV a1\
omy.srzp L OREANDO-FE- e ragmy-57.20 tdenppis, e 333G Py
mE SD [ DELETE 24TME ) ’ Clchange ~ gakddton | O 1.
NAME THAWKINS FRED" 22 NAME 6 272 psn) 1
sTrReeT AopRess 5400 PLANTATHON-ROAD 23STREET ADORESS | Pty £ 7 . ATegny; M = mon$ ' %
orvst.ze | CAPTIVAFL 33924 2. 4CITY-ST-21P . 1 .%(@} [ < (d
TILE o L] DELETE 34 TME cED [FChange L] Additon
NAME MCCREARY, WILLIAM W 32 NAME
sweeTaooress| 1500 EPCOT RESORTS BLVD. 33 STREETADDRESS
GITY-ST-ZP LAKE BUENA VISTA FL 32830-2653 34.CITY-ST-ZP -
TMLE -&p~ ] DELETE 41TME D JAChange [ Addition
NAME JOHNSON, RON 4.2 NAE
staeer sooress| 0250 BAYMEADOWS ROAD STE 200 43 STREETADDRESS |
cry-st-zp | JACKSOBVILLE FL 44CITY-ST-2P
T e ] DELETE 5.1 TIMLE cD [@Change  [J Addition (
NAME THIRION, JERRY 52 NAME |
streeTADDRESS| 475 SEAGATE DRIVE 5.3 STREET ADORESS !
arv-st-ze | NAPLES FL 54 CITY-ST-ZP |
TRLE | PCEQ._ | (3 DELETE BATIME [iChange [ Addition ‘
e WATTS, THOMAS A 2 |
streeT aooress | 200 WEST COLLEGE AVE. 6.3 STREET ADDRESS |
CITY-ST-2P TALLAHASSEE FL 84 CITY-ST. 2P !
|

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 supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusteg empowered to executa this report as required by Chapler 617, Figrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgogwith #n address, with all other like empowered. 5/

SIGNATURE: Zpesed- REQUIRED /' 72 fﬁzﬂ?ﬂ/ﬁ/

7



