FILE NOW: FILING FEE IS $61.25

SNONFROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Marris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 717899

1. Corporation Name

FLORIDA ATTRACTIONS ASSOCIATION, INC.

us

Principal Place of Business

200 W. COLLEGE AVE
TALLAHASSEE FL 32301

Mailing Address

P. 0. BOX 10225
P.O. BOX 10295
TALLAHASSEE FL 32302-229%

us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90058 017 ****61.25

5 - AFramTOaEaE A AT

W BT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 01/15/1970

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number ‘ Applied For |
22] 27l . |__59-172409]_ .| | Not Applicable_| -

City & State City & State ! . $8.75 Additional
-a ;L 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ |—2_5] E I?o—\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name .

ROSS, DONNA H.
200 W. COLLEGE AVE.
TALLAHASSEE FL 32301

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| cCity

85| Zip Code

FL

11, Puyrsuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

Statutes.

hove-namad corporation submits this statement for tha purpese 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, Florida -

SIGNATURE 0 Y Rpss Expeutive Yiu fes idaint- [/’5'/7‘.’
Ignature, typed or printed name of registerad agent and title f applicable. {NOTE: Regi d Agent aigt required when re ting) 1 DAYE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [3 DELETE 11TME [JChange [ Addition
NAME STORK, THOM 1.2 HAME
street aporess| 3000 E BUSCH BLVD 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2IP )
TME PD {J DELETE 21TME \ Dele cFEr HHchange [ Addition
NAME ATHERHOLT,-WAYNE 2.2 NAME
sTREET ApDRESS| 1000 THIRD STREET S 2.3 STREET ADDRESS
GITY-ST-2ZIP ST PETERSBURG FL 2 4CITY-ST-2P . .
TME D [ DELETE 31 TME Preadatex (B Change [ Addition
e PUCKETT, BILL- 32NAME
STREET ADDRESS | 999 ANASTASIA BLVD 33 §TREET ADDRESS
CITY-ST-Z1P ST. AUGUSTINE FL 34.CITY-ST-2P
TTLE DT ] DELETE A1TIE [Change [ Addifion
NavE USINA, FRANK 42N
sTReeT ADDRESS| 4125 COASTAL HWY 4.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 44 CITY-ST-2ZIP :
TME D [J DELETE 54 TITLE Clagiman % e Poacd— [#Change [ Addition
HAME LUPFER, BILL 52 NAME
sTreeT aboress| 6225 VECTORSPACE BLVD 6.3 STREET ADDRESS
CITY-ST-7P TITUSVILLE FL S4CITY-8T-2P
TmE D OJ DELETE 6ITME Phescidlont Etbct” AChangs [ Addifon
NAME CREEDON, SHARON BZNAVE
STREET ADDRESS| 2641°S LAKE SUMMIT DR 63 STREET ADDRESS ‘
crv-st-ze ¢ WINTER HAVEN FL 33884 B4 CITY-ST- 2P

74, [ hereby cerlify 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 true and accurate and that my signalure 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn

Block 12 or Black 13 if changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: [/ 0 L SIGY
SIGNATURE AND TYPED 2'3 PR
Iantyt 4 1 2L ve = 9. .- L7 pae—i—

s

000757

CR2E037 (11/98)

/1054 QoY Kt 3337



