2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 27,2006 8:00 am

DOCUMENT # Nos5000010714

Secretary of State

1. Entity Name
02-27-2006 90132 001 ***140.00
FLORIDA HOTEL & LODGING LEGISLATIVE
COALITION, INC.
Principal Place of Business Maiting Address
1822 N KILLIAN DR 1392 N KILLIAN DR
STE 201 STE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEF Number Applied For
<} Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [B/ ?33 Zi:::i:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEMADENI, DAVID

. 1392 N KILLIAN DR
STE 201
LAKE PARK FL 33403

Name

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

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. 1 am familiar with, and accept

the ebligations of rengSered agent.

SIGNATURE
Signature. yped o prvricd name of regesiered agent and e | apphcable (NOTE: Registered Agent signalurg raiiud wher rewstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniributicn. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) OJ elete TE SEeotrpi. fhange [ Addiion
NAME SEMADENI, DAVID NAME
STREET ADDRESS (1392 N KILLIAN DR - STE 201 STREET ADDRESS
CiTY-ST-ZIP LAKE PARK FL 33403 ) CITY-ST-2IP
THLE sSD %me TTLE [ change [ Addition
NAME SEMADENI, NORMA NAME
STREET ADDRESS {1392 N KILLIAN DR - STE 201 STREET ADDRESS
CITY-S1-21P LAKE PARK FL 33403 b CITY-ST-21P
TE ™ L N Delete_ e ] - {7 Chanoe [} Addition
[N [SENMADENI, TAVID = — NAME ' ) R
STREET ADORESS |1392 N KILLIAN DR - STE 201 STREET ADDRESS
CITY-S7-21P LAKE PARK FL 33403 Cry-31-71P .
TITLE O Dalete TIME PQE o&x“ Ol change  [@/fddition
MAME NAME Sumes @,
STREET ADDRESS STREET ADDRESS ':} LINCCL
LITY-5T-2P CrTY-ST-2P utamn m o 55\5‘3
TME (3 selete TTE "TERASSERL. [ Change  [MRddition
NAME NAME poRssT N
STREET ADDRESS STREET ADDRESS qo <. A AN
EITY-S1- 2P CITY-ST-2P OV &0A p‘__ 3204
e O Delete e ! O Change ] Addition
HAME - NAME
STREET ADDRESS - e = B STREET ADDRESS S e e
CITY-51-21F {\ n CITY-ST-2IP

12. | hereby certify that the infor anbn

indicated

ot e corporation or the rechvedor Jrusi
if changed, or on an atiachrikn a

SIGNATURE:

on this repon or supplamahtal

plie: wnh this tling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal.tha.information
5t is. tve.and accurate and-ihat my signaiure shail have \he seme egal effect as if made under vath; that | am an officer or direcior
red lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

Mo Smades,  smeormel Zlet  (GH)R2 - SR13y




