FILE NOW: FILING FEE IS $61.25

NONPROFIT (BN S FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT r /! Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N05473 (6)

1. Corporation Name
THE LODGINGS ASSOCIATION, INC.

G AR

Principal Place of Businass Mailing Address
385 EDGEMERE WAY N 385 EOGEMERE WAY N
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1984 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m FEI 59'2 1377% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
uite. Ap el ute, Ao o 5. Certificate of Status Desired [ $8.75 Adc!monal
E;] E-l Fee Required
City & State Crty & State 6. Election Campagn Financng $5.00 May Be
2_3] 'ZII Trust Fund Caontribution a Added to Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] 29, |30} Florida Statutes Kk ves ONo
9. Name and Address of Currenl Registered Agent 10. Nama end Address of New Reglstered Agent
81| Name
FAUSNIGHT, MARY JO 82| Strect Address (P.O. Bax Number is Not Acceptable)
385 EDGEMERE WAY NORTH
NAPLES FL 33999 83
84| Ciy EL ‘asl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s toard of directors. | hereby accep! the appointment as registared agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Black 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: Tetbrey L-bretl 335-96 G4|-3-63-076/

of SIGNING OFFICER OR DIRECTOR | Daytre Phone ¥

SIGNATURE . e - . -
Signature, typea o ginted rame of rag-stered agent and tite $ agpolcable INCTE Registerce Agent sigratuars reauires when ranskatiog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
TINLE VP ﬁDELEIE 11 TIRLE T/D T Tnange (€] Addilion
NAE ALLEMONG, DOUGLAS 12 NAME Belt, Dr. Richard
stree1 aooress | 385 EDGEMERE WAY N nasmeoness | 151 Edgemere Way South
CITY-ST-2P NAPLES FL 1ACITY-$T-2IP Nap].es7 FL 33999
TITLE D [RDELETE 21TMLE Cchange [ Addtion
NAME SPETS, RUSSELL 22 NAME
smeer ancaess | 385 EDGEMERE WAY NORTH 23 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2 40TY-5T-2P
TITLE sD YHOELETE $1TME s/D ™ “hange N Addition
NAME BAIRD, SUSAN 32 NAME Zarella, Michael
srreeTaoress | 385 EDGEMERE WAY NORTH sssmeeraniess | 385 Edgemere Way North
CITY-51-21P NAPLES FL 34 CITY-81-71P N , FL 33999
THLE TiD [_IDELETE 43 TITLE Vv ’ XX hage [ Addition
NAME OKUN, EDWARD 4. 2NAME
staeer anoress | 385 EDGEMERE WAY N 4.3 STREET ALDRESS
CHTY-ST-2P NAPLES FL 4400TY-5T-2P
TITLE SD CODELETE 5.1 TLE P/D XXhange [ Addilion
NAME BRISTOL, JEFFREY 52 NAME
sreeTAporess | 385 EDGEMERE WAY N 5 3 STREET ADDRESS
CITY-ST-21P NAPLES FL 54 CITY-§F-2IP
TITLE [CJDELETE 51TITLE D [cChange  fchdddition
Nakt B 2NAME Baird, Susan
STHEET ADDRESS sasweerafess | 385 FEdgemere Way North

CITy-ST-2# 64 CITY-ST-2iF Na:
14. | do hereby cartify that the informatan suppliad with this King is voluntarily furnished and does not qualify for g]e examﬁion staled éeotlon 119.07(3)(K), Florida Statutes. | furthar

CR2E037 (12/95)




