2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT #754033 Secretary of State
1. Entity Name 05-03-2007 90054 048 ****51 .25
CENTRAL FLORIDA HOTELELODGING ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7380 SAND LAKE RD. 7380 SAND LAKE RD. ;
STE 300 STE 300 “1“357 {
ORLANDO, FL 32819 US ORLANDO, FL 32819 US | .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . |mmmmm‘m’lﬂ“mmmnmmnmnl‘ml

Suite, Apt. #, etc. Suite. Apt. # etc, 04132007 Chg-NP CR2E037 (12/06)

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

59-2075117 Not Applicable
dp Country ® Coumiry 5. Cenificate of Status Desired ] ?:;Eq::dr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiztered Agent
Name
MALADECKI, RICHARD J
7380 SAND LLAKE RD Sueet Address (P.Q. Box Number is Not Acceplable)
STE 300
ORLANDO, FL. 32819
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1.am familisr with. and accept
the obligations of regisiered agent.

SIGNATURE e
Signatume, typed or prsted name of regestered agant and title ff apphcable. (NOTE: Ragrsieved Agont signaise regpaned when renstatng} DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. 0  addedtoFess Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADQETIONS"CHANGES TO OFFICERS AND DIRECTQRS IN 10
e c [ Desete e TecfD Rcmnge [ aaition
HAME ENGFER, PAT RAME ® Englc Pt
STREETADORESS | 7380 SAND LAKE ROAD, STE 300 STREETADRESS | = 3,80 Semed Loke (td. Sviie Bod
TY-ST-2F | ORLANDO, FL 32819 CTY-ST-7P Orlande £ 32817
TLE Ve [ Detete e clo B Change [ Awdition
NAME HAUENSTEIN, GREG A Pawensteln , 6ce
STREETADDRESS | 7380 SAND LAKE ROAD, STE 300 STREETADRESS | = BE0 Semcl Laka £d . 5 ke 3e0
oTY-S-ZP | ORLANDO, FL 32819 mys# | orlends . FC 2387
me PC 5 Detee e ClCange [ Adeition
NAME KACHER!S, PETER NAME
STREET ADDRESS | 7380 SAND LAKE ROAD, STE 300 STREET ADORESS
CAV-§-22 | ORLANDO, FL 32819 j ooz
WILE T X Detete puts [ change [ Adeifion
KAME BERGER, ERIK NAME
STREETADDAESS | 7380 SAND LAKE RD SUITE 300 SFREET ADDRESS
CRY-ST-ZF | ORLANDO, FL 32819 oY-s1- 2P
E s [ vetete TE e /'D Dfcrange [ Addition
NAME SHERMAN, LAURA NAYE DV P i
STREETADDAESS | 7380 SAND LAKE ROAD, STE 300 SHETAOORESS | T 200 €., f Lake £d . SeTie S0
ov-s-2¢ | ORLANDO, FL 32819 oTy-g1-2p Orlando . FC BIZUT
TME P [ petete TLE ' [J Crange [ Acdition
NAME MALADECK], RICHARD J KoE
STREETADORESS | 7380 SAND LAKE ROAD, STE 300 STREET ADORESS
oTY-S-ZP | ORLANDO, FL 32818 aY-51- 2P

12. | hereby cenilz that the information supplied with this fiting does nol quatity for the exemptions contained in Chapter 119, Florida Statutes. § further cesiify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | m an officer or direcior
oi the corporation of the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appesrs in Block 10 or Block 11if
changed, or on an aftachment with an address, with ail ather ke empowered.

SIGNATURE: ____ X™M4ut) 521 BT Maladeck? 4/ 3:/ 61 Y402 =313 -Seeg

SIGMATURE ARD TYPED OR PRIVIELLEARE OF SICIING OFFICER O DIRECTOR Daytrme Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

~*DOCUMENT # 754033
1. Enality Name

CENTRAL FLORIDA HOTEL&LODGING ASSOCIATION,
INC.

STE 300

Principal Place of Business

7380 SAND LAKE RD.

Maifing Address
7380 SAND LAKE RD.
STE 300

ORLANDO, FL 328719 US ORLANDO, FL 32819 US

HOI0267T7

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2075117 Not Applicable
7 " .
ip Couniry Zp Cauntry 5. Certificate of Statuis Desited ~ [] D8~/ Additionaf
Fee Requirad
6. Name and Address of Current Registerad Ageat 7. Namo and Addrass of New Registered Agant
Name

MALADECKI, RICHARD J

7380.SAND LAKE RD
STE 300

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City

FL I Zip Cose

8. The abave named enlily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o (rded name of regesiered ngeri And Tiis i apphcabie. {NOTE: Regestered Agent sgrumesre recrased when rerssstng ) OATE
Flling Fee is $61.25 9. Election Campaign Fnancing $5.00 May 8o Make check payablo to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c 1 Detere THE T/D [ Crasge [ Anaiion
A ENGFER, PAT N Eindley, Glin
STREETADORESS | 7380 SAND LAKE ROQAD, STE 300 STRETANRESS | 2, 20 S gf L ke Rd. Soide 3eo
I -ST- 2P ORLANDO, FL 32819 ory-si-zp or {emdo , Fio 3251 T
e Ve 3 Deiete T A*\' /p ) O Crange i Adcition
NAME HAUENSTEIN, GREG NAAE , Davt ~d
STREET ADDRESS | 7380 SAND LAKE ROAD, STE 300 STRIEET ADORESS ., 5@0 end toka Zd- Sulde 2oo
CiTY-Si-3p ORLANDO, FL 32819 CTY-51-2P Sr\endo . 23819
e IPC B Delese: me /D ' O Crarge (X1 Adcion
NAME KACHERIS, PETER A beinda  Tell
STRET ADDRESS | 7380 SAND LAKE ROAD, STE 300 SRETARESS | 7 2,€0 $2. take Koo S5} 300
ov-sT-2¢ | ORLANDO. FL 32819 cY-ST-2¢ Brlendo . F& 23817
TITLE T Nbehﬁe wE Ol crarge £ Addition
HAME BERGER, ERIK NAME
STREET ADDRESS | 7380 SAND LAKE RD SUITE 300 STREET ADDRESS
CITY-57-2P ORLANDO, FL 32819 GTY-51- 2P
TILE s [ Detete TITLE [1Change [ Adgition
NAME SHERMAN, LAURA NAME
STREETADDRESS | 7380 SAND LAKE ROAD, STE 300 STREET ADDRESS
CnY-ST-ZP ORLANDO, Fl. 32819 CirY-S1-2¢
TILE P 3 Delete TE [ Change [ Acdition
HAME MALADECKI, RICHARD J NAME
STREET ADIMESS | 7380 SAND LAKE ROAD, STE 300 STREET ADDRESS
ciy-st-2¢ | ORLANDO, FL 32819 cmy-S1-79

changed, ¢ oh an anachmenl with an address, with ali othet lixe empowered

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signaliure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recetver or trustee empowered to execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: RS WAADECIET 27 Maladack!

‘i/%u/u_f v -313 ~Sood
BGHATURE AMD TYPED OR FRINTED RAME OF SIGKING GFRCER OR INRECTOR " Dmm 1

Dmywre Phone &




