2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 705052

1. Entily Name

JACKSONVILLE HOTEL & MOTEL ASSOCIATION, INC.

Secretary of State

05-01-2006 90401 025 ****70.00

Principai Place of Business Mailing Address
IHMA JHMA
P.0. BOX 550861 P.0. BOX 550861

JACKSONVILLE, FL. 32255 IACKSONVILLE, FL 32255

X W e -

(AR R XD IRERE IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc. 01252008 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEi Number Applied For

59.1843742 Not Applicable
zp Country Zp Country 5. Cestificate of Status Desired [ ?: lil‘:‘:j‘m'
G.Namulli“* of Cx 1t Regh d Agenl 7. Nemre and Addrexs of New Registered Agent
Name
DILLEY, CATHY . \/iCK?/ Koece - BZW«N
5544 SHERI LANE tr P, Bax
— -~ - = -
Y Jacksouviwe FL | %220‘2.

8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorioa. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE UUL\ ,(MQQ - F%J("\a/"v

‘”33 [0t

Signature, rypsduu mgant and it if {NOTE:

Aget s

recunn

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Fnancing
Trust Fund Contritaution.

Make check payabls to
Florida Departmant of State

$5.00 mayBe
Added in Fees

10. OFFICERS AND DIRECTORS  \

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 01 Detern D) Wi crange [ Acsiion
RAME DILLEY, CATHRYN S Vieky Koeie - Bevan

STREET ADDRESS | 5544 SHER! LANE 550 WaTeR Steger Suwe 1000

CTY-ST7P | JACKSONVILLE, FL 32207 Jacksonviug L 32202 .

me DP 3 et gw:ﬁ\suzez (7 DlCrange 1] Addtion
NAE POZIN, FRED TDenmis thrrer.

STREET ADDAESS | 3130 HARTLEY RD 3300 BAYmeaDows T

Cry-sl-2P  § JACKSONVILLE, FL 32257 Tacksonviu g YL 322506

TE DV 7 petete D cmnge [ Acditien
NAME KANJI, KISH

STREETADDRESS | 4675 SAILSBURY RD.

CITY-ST-2P JACKSONVILLE, FL 32256

e DP J patete e [ Gange [ Adettion
N HARRIS, DONALD N

STREETADORESS | 14668 DUVAL RD STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32218 GTY-57- 29

TME [ petete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST1-27 L
TMLE £ petete TLE Ol ctange ] Addition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

12. | hereby cerlify that the mformation supptied

ver of trustee empowe
an address, with all other like

SIGNAT(RE: __{

fmdmsrntquawhmmscmdmcmmerﬂg Florida Statutes. | further certify that the information
indicated on this report ov smplemmtai repurt:slrue accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
redtnexem.tem:srepmasreq:.medbyChapterﬁﬁ Forida Statutes; and that my name appears in Block 10 or Block 11 if

umﬁvﬁlZKER. Téﬂsuﬂ ER

4-11-06 ( G04)899-950

SIGRATURE AND TTRED OR PRINTED KASIP OF SIGHING OFFCER OR DIRECTOR

Daytme Prcrs #




