FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20166

1. Corporztion Name

NAL TRUST FUND, INC.

CENTRAL FLORIDA HOTEL/MOTEL ASSOCIATION EDUCATIO

Principal P ace of Businass
7208 SAND LAKE RD STE 205

Mailing Address
7208 SAND LAKE RD STE 205

MR RR DR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 036 ****61.25

ORLANDD FL 32819 ORLANDO FL 32819 I“ .II\
2. Principa! Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed -
1] |26] 04/16/1987
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 59-2675525 Not Applicable
City & Ltate City & State it
—\ ty a ity 5. Certifcate of Status Desired d $8.75 Add_monal
23 E} Fea Required
Zip Couritry Zip Country 6. Electicn Campaign Financing 0 $5.00 11ay Be
;‘ E] m m Trust Fund Contribution Added o Feos
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
MALADECKL RICHARD J. 82| Street Address (P.Q. Bo> Number is Nat Acceptable}
7208 SAND LAKE ROAD, SUITE 205
ORLANDO FL 32819 83
84| City FL 85| Zip Code

SIGNATURE

71 Pursuznt to the provisions of Suctions 617.0502 and 617.1508, Florida Statl tes, the above-named ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Flarida Statules.

rporation submits this statement for the purpose of changing its 1egistered
\tion's board of directors. | hereby accept the app:ointment as registered

Slgnature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

12, OFFICERS AND DIRECTORS 13
THLE PD ﬁ DELETE 11 TITLE Changs [ Addition
NAME BUTCHER, MU 12 NAME
smeeranoress| 7208 SAND LAKE RD STE 205 13 STREET ADORESS
emv.stze | ORLANDO FL 32819 14 CITY-ST-2ZPP
TITLE TD [J DELETE 23 TME D ) (K Change [ Addition
v ROBBINS, LOUIS 22N teurs Rebons
seeTaooress| 7208 SAND LAKE ROAD #205 asmeeranoress | TAOS Hand Lake Ra . K205
arv-s-ze | QRLANDO FL 32819 vorestze |[(x\ando, L 3269 -
TLE SD [ DELETE 31TME ‘.‘& € CEI’ Change ] Additian
NAME SHAFEI, SAMIR 32 NAME T n
sTreeTAporess| 7208 SNAD LAKE ROAD #205 23 STREET ADDRESS | T A0 B :)%.nd Lake. Rd * 205
CITy-3T-2IP ORLANDO FL 32819 34, CITY-ST-ZP [)1’\(}.!’\d0l fL Aae\9 .
TITLE ED [J DELETE 41TLE IChange  [J Addition
NAME MALADECK), RICHARD J. 4. 2MAE
streeT anoress| 7208 SAND LAKE RD STE 205 43 5TREET ADDRESS
arv-stze | ORLANDO FL 32819 44 CITY-ST.ZIP
e PD R DELETE 51TIMLE [JChange L] Addition
NAME DENNIS BEMENT 52 NAME
sweeTanoress| 7208 SAND LAKE RD #205 53 STREET ADDRESS
ervst.ze | ORLANDO FL 32819 54 CITY-ST-2P
yme e ,D DELETE 6.1 TIMLE {JChange  [] Addition
NAME - ~ - T T R S2NAME T T T
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP §.4LTY-8T-29

14. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
indicatisd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath,

Florida Statutes. | further ¢ertify that the information

that [ am an

officer or director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attack ment with an address, with ¢l other ike empowered.

p——

SIGNATURE:

YR IRED

4 21/99

407 -352-0l114

.

CR2E037 (11/98)

0018010

T OR DIRECTOR

Daylime Phone #




