FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # 740045 (0)

1. Corporation Name

THE CENTRAL FLORIDA CHAPTER OF THE HOTEL SALES A

e R0

5,

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

CIVISION OF CORPCORATIONS

e B

Principal Place of Business Mailing Address
222 6. WESTMONTE DR.. STE. #101 222 . WESTMONTE DR.. STE. #3101
P, 0. BOX 150127 P. 0. BOX 150127
ALTA SPRINGS FL 327157427 ALTAM SPRINGS FL 27157127 3. Dats Incarporated or Qualified 3a. Date of Last Report
03/01/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 7029 Cardinalwood Drive 26| P. O. Box 682147 £9-2608266 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $a_75 Additional
po" —ET| 5. Gerificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| Br]ando » FL 2—8| Oriando » TL 32868 Trust Fund Contribution 0 Added 1o Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 32818 25 Orange E] 32868 a0] Orange Florida Statutes O Yesxzd Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi}j Name
Garneta Swenson
KAUTTER, WILLARD 5. 82| Stoul Address (P.O. Box Number is Not Acceptable]
222 S. WESTMONTE DR., STE. #101 7029 Cardinalwood Drive
ALTAMONTE SPRINGS FL 32714 8
84| City Orlando 85| Zip Code
’ FL 32818

31. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such cham_?:e was authorized by 1he corporation's board of diréctars. | hereby accept the appointment as registered agent. | am

famikar with, coept the obligations of, Sgption 617.0603, Florida Statutes. S
S|GNATURE(ﬁ,, A P P . Garnerta wenson f/ W bl &/
Signature. byped or printud ramie ol regetered agent and tite 4 anoicabiz INCH E - Hegisterud Agent sagnature rovpared whes ronstanig DATE :‘—-’
12. OFFIGERS AND DIRECTORS 3. AT IONS CHANGES 10 OFTICERS AND CIRECTORS N 12 g
TITLE €D bl DELETE 11TILE ED Change [ Addtion 1=
NAWE KAUTTER, WILLARD 12 NAME Garneta Swenson 5
sipeeTaporess | 222 S. WESTMONTE DR. 101 13SIREETADDRESS | 7029 Cardinalwood Drive g
CTy-5T-2P ALTAMONTE SPRINGS FL 14 TITY-ST-7IP Orlando. FL__32818 &
TIRLE v QDELETE 21 TINLE E - EdChange  [Jaddton |
NAME AMMONS, RICK 29 NAME ick Ammons
seeTaoocss | 5715 MAJOR BLVD. srsmeetavoress | 3715 Major Blvd.
CITY-$T-2P ORLANDD FL 2 4 CITY-ST-2IP Orlando, FL 32819
TiTLE D QDELETE J1TTLE v [ Change [ Addition
NAME WILLIAMS, THERESA 32 NAME Barbara ‘latson
secTaooness | 4104 L. B. MCLEOD ROAD sastRect oress | 5445 Forbes Place
CITY-51-2P ORLANDO FL 34, CITY-ST-2P Orlando, FL. 32812
TILE C EFIDELETE S1TITLE ﬁ Change [ ] Addilion
NAME SENA, JOEL 4 2NN im Botbol
staeeT anoeess | 278 SEMORAN COMMERCE PL wssmeeronness | Fe Os Box 22818
CTY-§T-21P APOPKA FL won s - | Lake Buena Vista, FL 32830
TITLE D [CIDELETE 51TITLE [] Change Q Additicn
NAME LYNN, MUNOZ 5.2 NAME Raren Simcoviak
sreeranoress | 7075 CANDA AVE sismeetsnoress | 129 Church Street
CiTy-S1-2P ORLANDO FL 54 0TV-S1- 2P Orlando, FL 32801
TITLE ST BIDELETE 61 TIILE {cChange [ Addition
NAME ONDERICK, MINDI 5.2 NAME
STREET ADDRESS 7050 KIRKMAN ROAD 6.3 STREET ADDRESS
CITY-S1-2P ORLANDO FL §45TY-5I- 2

1. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empoewered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B\oc’h‘ 13 if changed, or an ary@nachment with an address.

—— ' Garneta Swenson , 407-299-9519
; Ly - /] -
SIG NATU R(E: %ﬁﬁ%ﬁ%ﬁmn OR DIRECTOR - o ?‘ /Dﬂle ? @ Dayime Proce ¥




