‘ Z FILE Nﬂw: FILING FEE IS $61.25 FILED

{ NWONPROFT FLORIDA DEPARTMENT OF STATE
Sandra b. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # 716558 (2)

1. Carporation Name

GREATER FORT LAUDERDALE LODGING & HOSPITALITY AS

SOGIATION, NG IENRITTARERREVISIEIRIE

Principal Place of Business Mailing Address
HHO-E-SHNRISE-BEYD EO-E-SHNRISE-ByD— 3. Date Incarporated or Qualified
SHNRISE-BAY-BLBG—STE-H1- SUNRISE-BAY-BHDO-STEH4— 05/15/1969
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us 4. FEI Number ' Applied For
59-1517974 Not Applicable
2. Principal Place of Business . 2a. Mailing Address ) ’ . o $’3775 -
. - 5. Certificate of Status Desired | -1 Additional
2] 2loleB £ Sorciae PAoAR] Qo €. Sowrae Dlod — Fee Required _
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22| 27] L Trust Fund Contribution [0 Addedto Fees
9_“)1’ & State City & State 7. is this nonprofit corparation a homeowners agsociation?
Bt Laodecdale, L [ T4 ) avderdale L Dves [CINo
Zip Country ” Zip Country 8. This cofporation Gwes ar has paid the curant year Intangible
a 33351—'( El E‘ 5?_12;!%4 Z’.EL Personal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81] Name o ) o -
LEONARD, WILLIAM F. 82[ Street Address (P.O. Box Number is Not Acceptable) -
4875 N. FEDERAL HWY, 10TH FLOOR - S— —
FT. LAUDERDALE FL 33308 a3 j
84| Ciy o c FL |as‘ Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

cifice ar ragistared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stawtes. !

SIGNATURE ;

Sl gnatune, typad of panted name of reglstered agent and ke if appiicable. {MOTE. Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS y 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TNLE PD [\ DELETE 11 TTLE ’ - [ TcChange [T Addition
NAME BRENNANM TIMOTHY 1.2 NAME
sTreeT ADORESS | 4000 SOQUTH OCEAN DRIVE 1.3 STREET ADDRESS
CITY-$T-2IPF HOLEYWOOD FL 1.4 CITY-ST- 2P
TITE T b1 OELETE 21TME T T | Pl cChange  [J Addition
NAME FERRELLI, ANTHONY 22 NAME
seey apoRess | 321 N ATLANTIC BLVD 2.3 STREET ADDRESS
Cliy-ST-2iP FT LAUDERDALE FL 2.4 GITY-ST-2Ip
THLE SD T DELETE 34 TLE ’ 1 Change LI Addition
NAME PERSTEINER, CAROL 3.2 MAME
srreevacoress | 311 NORTH UNIVERSITY DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 3.4, CITY-ST-Zp
TNz VPD E T DELETE 417MLE ) " [IChange L] Addition
NAME KRUSE, STEPHAN 4.2 NAME
swresT ADDRESS | 2000 N ATLANTIC BLVD 4.3 STREET ADDRESS
CITY-5T- 1P FT LAUDERDALE FL 44 CITY-ST- 2P
TME VPD "~ LI DEEE 5ATITLE S “[TcChange 1 Addition
KAME POIRIER, ROBERT 5.2 NAME
streer ADORESS | 2801 TERRAMAR STREET . 5.3 $TREET ADDRESS
CITY-ST- 2P FORT LAUGERDALE FL 5.4 CITY-ST-ZP
TIE 1 DELETE 6.1 TITLE T [IChange L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CUTY-S5T-ZP 6.4 CITY-5T-2Ip

14. | hereby certify that the Inforrmation supplied with this filing does not qualify for the exemﬁtion stated in Sectien 119.07{3}(i}. Florida Statutes. | further certify that the inforrnation
indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the : pr the receiver or trustee empowered {0 execute this report as required by Chapter 17, Figfida Statutes; and that my n pears n;’ fb

Block 12 or Block 13 if i an attachment with an address. -~

SIGNATURE: A xiJRE REQUIRED Lit a’ QN" -

Tl dArrT TS IS 5 s PIEVIATTI TS ALk ARSI %I 2P IPNs P I Tonr Iy FHE Pt (T 73 [ oYy Caiirs Bemo &

CR2EQ37 (10/97)




