2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # 754033
%%3‘%5% FLORIDA HOTEL&LODGING ASSOCIATION,

%
ecretary of State

09-05-2006 90027 017 ****70.00

Principal Place of Business
7380 SAND LAKE RD.
STE 300

ORLANDO, FL 32819

Mailing Address
7380 SAND LAKE RD.
STE 300

us

ORLANDO, FL 32819 US

60038537

2. Principa! Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. &, etc. 07242006  chg-NP CRZEQ37 (4/06)
City & State City & State 4. FE| Number Applied For
59-2075117 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
. 5. Certificate of Status Desired x Foo Roquired
8. Mame and Address of Current Registerad Agent 7. Namo and Address of New Rogisterad Agent
Name

MALADECKI, RICHARD J
7380 SAND LAKE RD
STE 300

ORLANDO, FL 32819

Street Address (P.O. Box Number is N0t Acceptable)

City

Zp Code

FL

8. The above named 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 obligations of registered agent.

SHaNATURE

Signahsse, typed or prreEnd nérme Of regatared agont and Ltk i applicabs. (NCTE: Regmiored Agent requved DATE

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 6, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE IPC I petere TME < [ crange (X Acdition
NAME SARGENT, THEA 3 Pat Engter
STREETADORESS | 7380 SAND LAKE ROAD, STE 300 STRETADORESS | 7380 Somd Lake Road, Ste 3co
OTY-SI-ZP | ORLANDO, FL 328189 O-S2F | o lende ., FL 33219
JITLE s 7 Detere TME R cnange [ Acattion
NAME HAUENSTEIN, GREG NAME Greg Haueasler
STREETADDRESS | 7380 SAND LAKE ROAD, STE 300 SREVAORESS | T2L © Seaned { adea Fuod | Ste 380
cTv-5T-2P | QRLANDO, FL 32819 oTY-ST-2P Orlendo , FL 330t
TMLE c [ Delere mE TPC B Change [ Addition
NAME KACHERIS, PETER NAME Peter Kackar:s
STREES ADORESS | 7380 SAND LAKE ROAD, STE 300 SRETADORESS | 33 @ Sened Lalia Bood, Ste 300
ohv-st-22 | ORLANDO, FL 32819 CaY-S1-2p orlendo |, FL 338\F
TNE VG I petete e T Cicrange [ Acdition
NAME NEWMARK, STUART NAME ErTk S 4@ st
STREETADDRESS | 7380 SAND LAKE ROAD, STE 300 STRETADORESS | 7380 G Laka Road , St2 303
ciy-81-2¢ | ORLANDO, FL 32819 CIrY-51-2p COrle~ds |, FL. 23 €L
TTLE T 3 Detets TITE S 1 charge [ Adcition
NANE SHERMAN, LAURA NAME Lot §harmen
STREET ADORESS | 7380 SAND LAKE ROAD, STE 300 SREARES | 7 390 Semed (aha Loed | Ste 300
CY.S.77 | ORLANDO, FL 32819 QIY-51-2¢ Orlends Tt 3AI8\F
me P O petete TE vT ) D) Chenge [ Addition
NANE MALADECKI, RICHARD J NAME Mork Muravec
STREET ADORESS | 7380 SAND LAKE ROAD, STE 300 SREETADIRESS | -1 280 Sangd Lala Zoup, Ste 3eo
CTv-sT-2° | ORLANDO, FL 32819 eY-ST-2p Oclends, ¢ 33819

12. | hereby cenj!z that the information supplied with this filing does not qualify for the exemptions contained in Chaptey’ﬁs. Florida Statutes. | further certify theat the information
this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DCIOVWF WP\

RT Maladeck?

Yo -3i3 -Sxo

SOMATURE AND TYPED OR PRINTED NAME OF SX3EM0 CFFICER OR DIRECTOR

8’!5;!%

Danyores Phons #




2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 754033 A rTA C
1. Entity Name N . MENT
CENTRAL FLORIDA HOTEL&LODGING ASSOCIATION,
LOOPE3F
Principal Place of Business Mailing Address
7380 SAND LAKE RD. 7380 SAND LAKE RD.
STE 300 STE 300
ORLANDO. FL 32813 US ORLANDO, FL 32819 US
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08312006 Chg-NP CR2E037 (4/06)

City & State Cily & Stale 4. FEl Number Applied For

§9-2075117 Not Applicable
Zip Country ap Country 5. Centilicate of Status Desires [ g:-;fm':f:‘;“"“'
@Nm-ummdwwmm 7. Namo and Addross of New Registered Agent
Name
MALADECKI, RICHARD J
7380 SAND LAKE RD Street Address (P.O. Box Number is Not Acceplable)
STE 300
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signamure. typed o (rEted nama of ragratersd agent and tee If applicable. {NJTE: AQeTH ai(r recured whes g DATE

Filing Foe is $61.25 9. Election Campaign Financing SS.DD May Be Make check payahle to

Due by September 8, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE IPC X! eteze TmE H O crasge  (WfAoction
NAME SARGENT, THEA NAME TJebF Bernda
STREET ADORESS | 7380 SAND LAKE ROAD, STE 300 SRETADDRES | 7380 Sand Loke Bord , Ste 3o
cmy-$1-2¢ | ORLANDO, FL 32819 GITY-5T.7P orlende Tl 23817
TITLE s 1 Detete e ' ) cange ] Addition
NAME HAUENSTEIN, GREG NAME
STAEET ADDAESS | 7380 SAND LAKE ROAD, STE 300 STREET ADORESS
CiTy-ST-2P ORLANDO, FL 32818 GTY-ST.3P
TME C [ oetete e O change [ Addition
NAME KACHERIS, PETER NAME
STREETADDAESS | 7380 SAND LAKE ROAD, STE 300 STREET ADDRESS
CIY-57-2P ORLANDO, FL 32819 CITY-S7-2P
TME Ve [T elete e Dlcange [ Adetion
NAME NEWMARK, STUART NAME
STREETADDRESS | 7380 SAND LAKE ROAD, STE 300 STREET ADORESS
CITY-S1-2° ORLANDO, FL 32819 CrTY-sT-2P
TITLE T [ Detete LE [ change O] Addttion
RAME SHERMAN, LAURA NANE
STREET ADDRESS | 7380 SAND LAKE ROAD, STE 300 STREET ADDRESS
CiTY-SI-2P ORLANDO, FL 32819 CITY-ST-3P
TME P [ Deteta mLE O Change [ Adition
NAME MALADECK!, RICHARD J NAME
STREETADDAESS | 7380 SAND LAKE RQAD, STE 300 STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32819 ' Crry-S1-1P

12. 1 hereby celtifl that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this repart as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agodress, with all other like empowered,

SIGNATURE: __ T MLAD sow,

SIGNATURE AND TYPED OR PRINTED NAME OF SICNMG OR INRECTUR Cme Daytme Phane #




