5 ’5 ,c| g ,HLMNG Fé |?§7(‘§5 T FILED

NONPRbFIT FLOFII:): xa:rn;m l::':n STATE M ay O 5 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
19 8 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUM ENT # 756642 (5)
ASSOCIA fON OF AM AND FM LODGES, INCORPORATED

\ SN

Principal Place of Bu&.naas Malling Address
: ~
270 MIMOSA DRIVE . %70 MIMOSA DRIVE 3. Date Incorporated or Qualified
P.O. BOX 180% ; P.O. BOX 1605 1981
JACKSOMALLE F1 32207 JACKSONVILLE FL 32207 03/06/
| 4. FEI Number Applied For
I ‘ 502177147 Not Applicable
2. Principal Place of Businass 2a. Maiting Add
pa usine aling Addcess 5. Certificale of Status Desired [E/ $8.75 Additionat
21 28] Fee Required
Suite, Apt. #. stc. Suite, Apt. #, stc. 6. Election Campalgn Financing m/"$5_00 May Be
’;] ;] Trust Fund Contribution . Added to Fees
City & State City & State 7. Is this nonprofit corporation & hom#pﬁnelrsygwﬁation?
23] 28] [ ves No
Zp Country Zip Country 8. This corporation owes of has paid the current year |r[u3agg¢bu—‘
M 28] 29] [30] Personal Property Tax due June 30.  [] Yes No
$. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
Ms’ HOOSEVEU’ 82| Street Address (P.Q. Box Number is Not Acceptable)
3870 MIMOSA DRIVE
JACKSONVILLE FL 32207 B3
_ B4[ City esl Zip Code
e FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changling its registered

office of ragistered a;renl or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SBIGNATURE
Bipnature. typed or piimied narme of regisiared agont and ttle if applicable _ (NOTE Raginterad Agent signaiwa required when reinatating) DATE
12. OFFICERS AND DIRECTORS | RE ADDITIONSICHANGES TO OFFICERS AND DIBFCTORS iN 12 g
me P " ELEE 1AM T M Change [T Addttion |
e VAR 12NAME pazgmam wnm},m o
sicerooness | HONVBRORBENWE 1 STREET AnoRess 35 SPRING PAHK RDe
Y- 5T-2% 'm N / 14 CITY-ST-2IP ‘m 2 .
NLE v ) DELETE 21 TLE Change Addition
A DEMER TR — 22000 -”'-"".E» TIF T 4
sreetaporess | SOOTINNNIRROYY SR04 SUHE108 2.3 STREET ADDRESS
CITY-ST-2% o oo 2ACMY-51-2P | i T
e ] T ofiETe 31TME | 8@, ABMIH' :
NAME JAMES, ROOSEVELT A. 4 sz ‘ u X JAMBS, .
stheer aooecss | 3670 MIMOSA DRIVE 33 STREET ADDRESS | a BRIVEI
Y- $1-29 JACKSONVILLE FL P 34.LMY-5T-2p A
TLE [1] WPDELETE 41 TTLE
NAME A 2R
st aporess | HODORRRITTTIMARRD, 4.3 STREET ADDRESS
CITY-ST- 2 RN 44 CITY-51-7IP :
TIRE D 5.1 TIE nange | Addition
NAME ~~000N RN 52 NAME mﬁﬁm JAMES A
smeer avoress | <OODMADORIE. sasmheeraponess | 11 BERTHA STRERT
omsrae | AR siorv-srze | JACKSONVILLE FLA. 32218
TME D W DELETE 61 TILE D, [¥ Change [ Addition
::::a L WNONT N :z ;‘:“REET « i? gggNg (I;u WATKINS
ADDRE 2COMEMIRODN-TREST ' ADORE OGAN CBEEK TOWER
CiTy-ST-Iw M 84 CITY-ST-2IP & /1 ‘T YR meeas APT#l 006
14. | heraby certity 1hat the information supplied with this filing doe uall {he examﬁuﬁon stated in "‘:’ on DT (IR, Pietidd datify that the information
Indicated on this annual report of 8 nial annual re) s true and accyfete and that my signature shall have the same Iegal affecl as if mada under oath; that | am an
alficer or director of the corpor receivar of xecula this report as requirad by Chgpter 617, Flonida Statutes; and that my barne appears In
Block 12 or Block 13 # cha an attachm

SIGNATURE:



