2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 10,2003 8:00 am

DOCUMENT # F99000000978

1. Entity Name

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

Principal Place of Business

800 N. MAGNOLIA AVE.. SUITE 1800
ORLANDO FL 32603

Mailing Address

800 N. MAGNOLIA AVE.. SUITE 1800

ORLANDO FL 32803

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ecretary of State

04-10-2003 90146 044 ***%5] 25

RN

[J CHECK HERE IF MAKING CHANGES

i

N

City & State City & State 4. FEI Number 38.1557821 Applied For
Not Applicable
i -
P Loy o Country 5. Cortificate of Status Desired ~ [] $8+79 Additional
— i - AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name

CHMURA, MIKE

800 N. MAGNOLIA AVE. SUITE 1800

ORLANDO FL 32803

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

City

i

FL

Zip Code

B. 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

i the obligations of registered agent.

‘?:‘iGNATUHE

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agant signgture requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

Make Check Payable to
Florida Department of State

WL

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ' O Delete LE O Change (] Addition
NAME MARSHALL, ANTHONY NAME

sTReeT AoDRess | 800 N. MAGNOLIA AVENUE, SUITE 1800 STREET ADDRESS

CITY-8T- 2P ORLANDO FL 32803 CITY-ST-7P

TIE v {1 Detete TIME [ change [ Addition
NAME KELLEHER, RICHARD NAME

sTheet socRess | 755-CROSSOVER.LANE . N . STREET ADDRESS .

orv-st-2¢ | MEMPHIS TN 38117 o “orv-stap e -~ - T e

TITLE S O Delete THLE O Change [ Addition
NAME VAUGHN, JACK NAME

STREET ADDRESS | 2802 OPRYLAND DR STREET ADDRESS

CITY-ST-21P NASHVILLE TN 37214 CITY-ST-2P

MLE T [ Delete TIILE O Change  [J Additicn
HAME LEMENER, GEORGE HAME

STREET ADDRESS | 14651 DALLAS PARKWAY SUITE 500 STREET ADDRESS

CITY-ST-2P DALLAS TX 75240 ’ o CITY-ST-ZiP

TITLE [ Dejete TILE {J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

Ty -ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar
mfa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘{[ 103 Y7994 §ioD

of the corporation or the receiver or trystee £Mpow
changed, or on an attac

SIGNATURE:

red to e
| p # empowered.
YA RE N

e = TE W Y]

Mel (A Ol

CR2E037 (10/02)



