2001. UNIFORM BUSINESS REPORT (UBR) FILED

Mayv 15, 2001 8:00 g
DOCUMENT # 705052 Seeretary of State  *

05-15-2001 90023 043 ****g] 25
JACKSONVILLE HOTEL & MOTEL ASSOCIATION, INC.
Principal Place of Business Mailing Address
JHMA JHMA
P.0. BOX 550861 P.0O. BOX 550861
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1843742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D".LEY, CATHY Street Address (P.O. Box Number is Not Acceptable)
2121 CORPORATE SQUARE BLVD #261
JACKSONVILLE FL 32216
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC O Dslete TITLE [ change [ Addition 8_
NAME JOHNSEN, JEFF NAME g
street ABDRESS | AMELIA ISLAND PLANTATION A1A STREET ADDRESS 5
CimY-ST-2P FERNANDINA BEACH FL 32034 ciTy-S1-21P %
TILE D 1 Delete TILE Dlcrange [ Addition &
NAME DILLEY, CATHRYN S HAME
stReet acvkess | 2121 CORPORATE SQUARE BLVD #261 STREET ADDRESS
CITY-Si-21P JACKSONV]LLE FL 32216 CITY-8T-21P
TTLE DP 1 belete TITLE [l change [ Addition
NAME SMITH, JASON NAME
STREETADCRESS | 807 PONTE VEDRA BLVD STREET ADDRESS
orv-st-22 | PONTE VEDRA BEACH FL 32082 oiTY-sT-2P
TTLE v [ elete e [ change [ Additien
NAME FETHERSTON, GEORGE NAME
sireeT ABDRESS | 1000 TPC BLVD STREET ADDRESS
orv-si-2e | PONTE VEDRA BEACH FL 32082 o-sr-2p
TILE O selete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TILE 1 Delete TITLE [ Changs  [T] Addition
HAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-81-ZIp CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. / . .
etrMATIIDE. T i h )7"\7{'/‘1 7, VeI a8 G- D=F




