2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO3868

1. Entity Narne

HFTP - MiD-FLORIDA CHAPTER, INC.

. Mar 11, 2004 08:00-AM
Secretary of State

Peincipal Place of Business

P.Q. BOX 1430
ORLANCGC, FL 32802-1430

Maifing Address

P.O. BOX 1430
ORLANDO, FL 32802-1430

DO NOT WRITE IN THIS SPACE

ILTEIRiED

02022004 No Chg-NP

LT

CR2E037 {10/03)

4. FEl Number Appliec For
85-0038596 Not Applicable
; $8.75 adaiticnal
5. Certificate of Stans Oeslred 1 Fee Required

€. Namae and Address of Currant Registered Agent

HULL, DIANA
1805 HOTEL PLAZA BLVD
LAKE BUENA VISTA, FL 32820

DO NOT WRITE
IN THIS SPACE

8. 7he above named enbity submits this statement for the purpose of changing its registered office or egistered agent, ot both, in the State of Florida. | am famifar with, and acoept

the cbligaticns of registered agent.

SIGNATURE
Sgnehre, typed or et 12 agent andt tte ¢ 8op (ROTE: Regraterad AJHY 2 QAT requrod whsn sertstanng) DATE
Filing Fee is $61.25 9. Elaction Camgpaign Financing ss_[]o May Be ; Jf:iﬂﬂfif{{IBSS"q
Trust Fund Contribution Adderd to F IO i il i Y y
Due by May 1, 2004 " o ] iaeli/04-80084-001 B1.25

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS
HRE VPR

HAME HULL, DEANA

SYRFET ADDRESS | 1905 HOTEL PLAZA BLVD
Cry-sT-2p LAKE BUENA VISTA, FL 32830
TILE P

HAME ROMANQG, JOSEPH

STREE? ADDRESS | 8300 AIRPORT BLVD.

CY-ST-2P ORLANDO, FL 32827

TILE B

NAME BRANSON, DAVID

STREETADDRESS | 8803 VISTANA CENTER DR.
GITY-57-29 ORLANDO, FL 32821

TRE co

HAME RICKMANN, RANDALL

SIRCET ADGRESS § D840 INTERNATIONAL DRIVE
Y -7-2P ORLANDQ, FL 32819

TRE o8]

NAME SHOEMAKER, KRISTOPHER S
STREET ADDRESS § 9800 INTERNATIONAL DRIVE
CHY-§7 -4 QORLANDD, FL 328198159

WIRE

HAME

STREET ADDAESS

CIFY-57-3P

12. Pheraby cenily that the information supplied with this filing does not qualify for the axemption stated in Section 118 07&3)0’). Florida Statstes, | further certify that the Information

indicated on

report or supplemental report Is rug and accurale and thet my signature shall have the same legal eflact as if made undor oath; that | am an oficer or director

of the corparation or the recetver ar rusiee empowered 1o execute this repost as required by Chaprer 617, Flosida Statutes: and that my name appears in Block 10.or Block #1 if

changed, or on an altachment with an address, with all othor like empowered

SIGNATURE: A

-'Mle.EWIOJJ

| Ho7-LIT-ISZY
/g an ey 28 20

SIGNATURE ANTF TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR QIRECTOR

Date Carytinn Phone #




