2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004230 Feb 19, 2002 8:00 am
- Entytane Secretary of State

ALACHUA COUNTY HOTEL MANAGERS' ASSOCIATION, INC. 02-19-2002 90019 021 ****61 25

Principal Place of Business Mailing Address
1250 W. UNIVERSITY AVE. 1250 W. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

| Not Applicable
Zip Country Zip Couniry $8.75 additional

5. Ceriificate of Status Desired O

Fee Required

6. Name¢ and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ALBRE:CHT, RICHARD B Sireet Address (P.O. Box Number is Not Acceptable)
1250 W. UNIVERSITY AVE.
GAINRSVILLE FL 32601
City FL Zip Code

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.

SIGNATURE :
Slgnature, typed or printed nama of registersd agent and title i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. h . y Be
FILE NOW: FEE IS $81 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Gelete TTLE ) change [ Addition
NAME ALBRECHT, RICHARD B NAME
sTREeT ADDRESS | 1250 W. UNIVERSITY AVE. STREET ADDRESS
cmv-st-z¢ | GAINESVILLE FL 32601 CITY-5T-2P
TITLE D 7 Delere e O change [ Addition
NAME WILCOX, ERICA : NAME
streeT ADoREss | 1410 SW 16TH AVE. STREET ADDRESS
om-sT2P | GAINESVILLE FL 32608 CITY-ST-2P .
TITLE D™ 7 ’ O Dekete TIMLE T " 7 [Ochange [ Addition
NAME HUNT, BECKY W NAME
STREET ADDRESS | 4001 SW 13TH ST. STREET ADDRESS
comv-st-zr | GAINESVILLE FL 32608 CITY-ST-2IP
TITLE 7 Delete THLE [ Change  {] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

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. 1 further certify that the information
indicated an this repont or supplemental report isdrue 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 iruetfd empbwereerto éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ike-», 7

Davtima Phoans #

CR2E037 (9/01)




