' 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # 717899 ecretary of State
1. Entity Name 04-12-2004 90239 008 ****5]1 25
FLORIDA ATTRACTIONS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1114 N GADSDEN ST 1114 N GADSDEN ST
TALLAMASSEE, FL 32303 US TALLAHASSEE, FL 32303 US 5 4 n 3 0 1 3 3
S 006 A A
Suite, Apt. #, etc. Suyite, Apt. #, ate. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1724091 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desied [ ?g ggqm“g“"‘“'
&Nnmammmcumnemmw 7. Name and Address of New Registered Agent
mm — L —{_Name._ _- P P P P
ROSS DONNA H.
1114 N GADSDEN ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL -[ Zip Code

8. The above narnad entity submits 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 cbligations of registered agaent.

SIGNATURE
Signature, typed o printac name of registerad ager and tile it eppiicabis. {NOTE: Registared Agant signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe , Mm check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addad to Fees - Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinE PFD X pelee TE d - - [0 Change B iilon
HAME TURNER, DONNA HAME Hawe Frasew
STREETADBRESS | 1510 W IRLO BRONSON HWY STRETADBRESS | 1] San. PN arc-o Quer
cmv-sT-2p | KISSIMMEE, FL 34742 city-5T-2p \5+/~}uquarku, FL 32.@!’%
e PD Lo Delete me D Ochage  [B-ediion
NAME MORAWSKI, MIKE HAME Er)e ,
STREETADURESS | 907 WHITEHEAD ST STREET ADORESS | £/ OO /éh b b“ cter Sy
omv-s1-zf | KEY WEST, FL 33040 ov-stezr | Mipenie FLC 33049
e D e THLE iD/s ‘r [ Change  -fHAddition
NAME HEPBURN, TERRI NAME Cr Bl
| _sTREET ADORESS . |: 249 WINDWARD PASSAGE . - = ..o oo oo - o [ STREETADORESS . Jﬂ-@%dm@ e
cmv-sTZe | CLEARWATER, Ft. 33767 oY ST- 2P 5/ Q“ owofind FC 326 27
™me D =™ TmE Y O Change  {§-Addition
NAME COONAN, J J NAME hil /—/?ﬁ/n O
STREETADDRESS | BLD(G 3465 STREETADORESS | /3 65 Aonarcadld
arv-st-2¢ | NAS PENSACOLA, FL 32508 orY-51-21 (; Lo x&u_u;. Vta. Fl. 32830
TME 3 Deste TRE ID [Fohange  -faddition
HAME ’ WAME éa‘egu‘sd @é’-'::
STREET ADDRESS . STREEFADDRESS [-LXY
ornY-sT-ap CITY-ST-21P KLM.L/J;, 5'724&1-0/1.&2/ /"C- 92 £77
TinE [] Deleta TIME [ Change [ Addition
HAME HAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2P CiTY-ST-27P
12. | hareby certify that the information supplied with this f||| does alify for the axamption gtated in Section 119.07{3)(i}, Florida Statutes. | further cexify that tha mfonnanon
indicated on this repont or supplamentai report is true an rate, cl that my signature ave the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered j( report as requ ﬁfﬁ

changed, or on an attachment with 9, with EL & fmpowered. E147Flonda Statutes; and that my7me a7aﬂmBlockj1706‘or Block 11 if
SIGNATURE: ; / mp [ izt / /i :,mz S22 Jbobs

mnryzﬁmmﬁnmswmmmno&unm Daytime Phone &




