2005 NOT-FOR-PROFIT CO
ANNUAL REPOR

PORATION

DOCUMENT # F99000000978

1. Entity Name

THE EDUCATIONAL INSTITUTE OF THE AMERICAN
HOTEL AND MOTEL ASSQCIATION (MICHIGAN), INC.

Principal Place of Business o ‘_Eﬁlﬁé—Address o

800 N, MAGNOLIA AVE., SUITE 1800
ORLANDO, FL 32803

ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

800 N. MAGNOLIA AVE., SUITE 1800

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Ty

02032005 No Chg-NP CR2E037 (10/03)
4, FE} Number Applied For
38-1557821 Mot Applicable

5. Certificate of Status Desired

$8.75 Additional

H Fee Requited

6. Name and Address of Current Registered Agent

CHMURA, MIKE -
800 N. MAGNOLIA AVE, SUITE 1800
ORLANDQ, FL 32803

~——— DO NOT WRITE
— IN THIS SPACE

e —

8. Tive above named entity submits this staterment for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE S — - — - e -

Signatura, typad or pintac nams ol registered agent and Hiis if applicable. {NOTE Ragistared Agant signatura required when ralnstating) DATE

Filing Fee Is $61.25 9. Election Cempaigr Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contributjon, Added to Fees
10. _____OFFICERS AND DIRECTORS i - TR
TITLE P - o | ) T N
NAME MARSHALL, ANTHONY _
STREET ADDRESS | 800 N. MAGNOLIA AVENLUE, SUITE 1800
CITY-ST-Ip ORLANDO, FL 32803 L
e v T ) -
RAME KELLEHER, RICHARD UE:]UEEQYJEF—‘ a

Heb7431

STREET ADORESS | 755 CROSSOVER LANE 1 AR IR BT ar
CITY-ST-ZIP MEMPH[S.TN 38117 ’Jd. FJ:U!;J!E 583353 U{}J 5;. . 2-.?
TITLE S : o e T B e e el e -
NAME VAUGHN, JACK
STRELTACDRESS | 2802 OPRYLAND DR
CiTY-S7-2ZP NASHVILLE, TN 37214 P DQNO_T WRITE
TITLE T - ) R | ¢ ] -
NAME LEMENER, GECRGE lN WSPACE
STREETADORESS | 14651 DALLAS PARKWAY SUITE 500 T e e
CiTy-ST-2ip DALLAS, TX 75240 o
s —— — N W S L P — .
NAME
STREET ADDRESS
CITY-8T- 2P
T = = = = e e e
HamE
STREET ADDRESS
CITY-S5T-21F

12. | hereby certify that the Information supplied with this filing does not qualify for the exémption stated In Sa&fion 1 19;'07?.-){1], Florida Statutes. | further certify that the Information
is répart.ar supplemental report Is true and aceurate and that my signature shall have the same legal effect as i made under oath: that 1 am an officer or cirector
scute fhis report as required by Chapter 817, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

of the corporation or the recer trustee empowered to
SIGNATURE: , -

indicated on

> j@ée/

SISHATURE AND TYPED OR PRINTED

"L Daw

Daytime Phona #

Yo7995 /06



