SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/1/96: $61.25 {IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1096

>

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20166

1. Corporation Name

NAL TRUST FUND, INC.

(7)

CENTRAL FLORIDA HOTEL/MOTEL ASSOCIATION EDUCATIO

R A

Principal Place of Business

7200 SAND LAKE RD STE X085

Mailing Address

7208 SAND LAKE RD STE 205

ORLANDO FL 32819 ORLANDO FL 32819
3. Date incorisorated or Qualified 3a. Date of Last Report
04/16/1987 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p» EI 59'2875525 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
uie. Apl. 1. ele uite. Apt. #. et 5. Certificate of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] 26 Trust Furid Contribution Added to Fees
Zip Counlry Zip Cauniry 8. This corporation has Hability for intangible tax under s 199.032,
24] (28] ;1 [a0] Fiorida Statutes [[Jves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAUBENSEE, CHERYL D.
B2| Street Address (P.O. Box Number is Not Acceptable)
7208 SAND LAKE ROAD, SUITE 205
ORLANDO FL 32819 83
B4| City 85§ Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stawstes, the abave-named corporation submits this slatemant for the purﬁgse of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept o
agent. | am famitiar with, and accept tha obligatons of, Section 617.0503, Florida Statutes.

appeintment as registered

Signature, typed or printed name o registered agenl and itle if applicabia

(NOTE Ragistered Aganl signature required when reinslatng)

DATE

CR2E037 (3/96)

1z, CFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OF FICEHRS AND DIRECTORS (N 12
TIne P B eLETe 1ITILE [ Crange [} Addition
NAME MEARS, DEB 1.2 NAME

STAEET ADORESS 7208 SAND LAKE ROAD #205 1.3 STREET ADDRESS

CiTY-§7-2P ORLANDO FL 32819 1A GITY-5T-21P

TITLE U | peLETE 21TITLE [T Ghange  [_] Aadition
NAME RODWICK, BILL 22 NAME

STREET ADDRESS 7208 SAND LAKE ROAD #205 I 2.3 STREET ADDRESS

Ciry-S1-29 ORLANDO FL 32819 2.4 CIFY-5T- 2P

TITLE sD [ Joecere A1TILE o {_TChange” [ aduitian
HANE VILLAVERDE, ALAN 3.2 NAME

stgeraporess | 7209 SNAD LAKE ROAD #205 23 SIREET ABORESS

CITY-ST-2P ORLANDO FL 32819 . 34, CITY-ST- 2P

TITLE ED Al T, [ DEETE 44 TITLE S/T/D [T Change p Additian
HAME 4. 2NAME E SAMIR

STREET ADORESS Sggﬁyéagé 1:i:b§2::ge #205 4.3 STREET ADDRESS EEEENégNDFEAl{E ROAD #205

LITY-S1-2% Orlando. FL 32819 44CITY-5T- 2P ’ .

TILE [T beLETe 5.1 TTLE ] change m Addition
NAME SZNAME 200001834732

STREET ADDRESS 5.3 STREET ADDRESS ~07/05/96-~01031-~034

CITY-ST-2P SACHTY-ST-2IP .

THLE T Joeere 61 TITLE Change A

NAME 62 NAME ./

STREET ADDRESS 6 3 STREET ADDRESS W
CIY-SI- 2P B4 CITY-ST-2IP ‘

that my nama appears in Biock 12 or Bjock 13 it chang

SIGNATURE:

14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k)}, Florida Sjattes. |
further cerlify that the information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect 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 Chapiler 617, Florida S

&L ON an attachmant with an addrass.

utes, and

b=13-F6 Ho1-352-044

Data Daytime Phone #

[ v LYCY



