L
20093 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704087 .
1, Entity Name FLRE ,""":l'f -t!fj
FLORIDA HOTEL & MOTEL ASSOCIATION, INC. SN GF o Sh Al
S CTURAT
Principal Place of Business Mailing Address HAY 23 AM ’D.‘ 39
200 WEST COLLEGE AVE - 200 WEST COLLEGE AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite. Apt. #, etc. é/ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.02482 10 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired i gg'ggqlﬁ?:;“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wms' THOMAS A. Street Address (P.O. Box Number is Not Acceptabie)
200 W COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabla, {NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 / 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Trust Fund Contribution. 0 Added to Fees " Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTQRS IN 30
e PCD 54 Deicte e __<b hange  F Addition
NAME BANKS, WALTER NAME fom Chernd dVSk*f
steeT poress | 1700 S. OCEAN LN. sreeTachEsS | ¢YM e Mevier (o
env-st2e  |FT LAUDERDALE FL 33316 me-s | Mavatho, FL 32050
TLE cD T Delete e o dmange [ Additon
NAME BROWN, GARY NAME Py == 2:_5 (5 i i_.}{::—r o i ‘;{g:_ o
STREET ADORESS | 2411 S. ATLANTIC AVE. STREET ADORESS 06 A5 AT 3~ 1 0EE-- T #4661, 85
omy-s-zP | DAYTONA BEACH SHORES FL 32118 Crry-ST-ZP
me 10 1 Delete TITLE CED fphthange  [] Aadition

NAME

NAME SANSBURY, MICHAEL W

sTreet AnDRess | 6800 LAKEWOOD PLAZA DR STREET ADCRESS

crv-s-2F | ORLANDO FL 32819 CITy-sT-2IP

TME CED [ pelete ML co PTChange [ Addition
NAME WRIGHT, PHILIP D NAME

streeT Aporess | 2000 HOTEL PLAZA BLVD. STREET ADDRESS

on-sT-2P | LAKE BUENA VISTA FL 32830 CITY-ST-2IP

e SD 0 Delete e TD [ Change (1 Acdition
NAME MOULTON, KATHERINE K NAME

STREET AboREsS | 1620 GULF OF MEXICO DRIVE STREET ADDRESS

crv-st-ze |LONGBOAT KEY FL 34228-3499 omy-gt-zP

TTLE PCEQ O Delete TITLE [ Change  [] Addition
NAME . |WAITS, THOMAS A. NAME

streeT abDRESS | 200 WEST COLLEGE AVE. STREET ADDRESS

onv-st-7p | TALLAHASSEE FL 32301 ov-s1-2°

12. | 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 infermation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this reffort as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachment with & |l other like empguered,

2
SIGNATURE: . & R[E ﬂh‘.‘if ,'mﬁﬂ ’Wﬂ?{, p&{/gﬁ __ ’ ZO} _

o n T ol A B T T I 1A TN Al A REE r= Car

CR2E037 (10/02)



