2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N20166

1. Enlity Name

CENTRAL FLORIDA HOTEL&LODGING ASSOCIATION

EDUCATIONAL TRUST FUND, INC.

Principal Place of Business

Mailing Address

7380 SAND LAKE RD 7380 SAND LAKE RD
STE 300 STE 300
ORLANDO, FL 32819 ORLANDO, FL. 32819

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApL #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90346 040 ****61 .25

| LTI

04182008  Chg NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2875525 Not Applicable
Zip Country Zip Counlry & Certificate of Status Desied 0 $8.75 aadditional
Fee Required
8. Nams and Address of Current Rogistered Agent 7. Name and Adkdress of New Regixtored Agent
Name

MALADECKI, RICHARD J.
7380 SAND LAKE RD

STE 300

ORLANDO, FL 32819

Sueat Address (P 0. Box Number i3 Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils regt

the obligations of registered agent.

d office or segi

d agent, o1 both, in the State of Florida. + am familiar with, and accept

SIGNATURE
Signatune, typed of printad name of regrasened agont and el o pplcabis_ {NOTE; Regenered Agest hiaiung recquwad whn ronstatng) DATE
Fillng-Fee is $61.25 9. Eleclion Campaign Fnancing $5.00 May Bo Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE P/D O Detete e [ change  [J Addition
RAME MALADECKI, RICHARD J. NAME
STREETADDRESS | 7380 SAND LAKE ROAD 2300 STREEY ADORESS
j omv-se-ar | ORLANDO, FL 32819 CIFY-ST-2P
TITE TD 3 Detete TME [ change [ Actition
NAME FINDLEY, COLIN WA
STREETADORESS | 7380 SAND LAKE RD. STE 300 STREET ADDRESS
Ciy-1-ap ORLANDO, FL 32819 CIvY-S1-2P
TMLE CcD [ Detete TE O Change [ Andition
NAME SHERMAN, LAURA NAME Skerman , Lawre
STREETADORESS | 7380 SAND LAKE RD STE 300 SRS | 1390 Semd Loka @A, Ste Boo
oiY-5i-Z¢ | ORLANDO, FL 32819 orry-si-2 Ofendo . TL dI8\9
TILE 1 petete LE [l ) 7 [ Change WAduninn
NAME A o Teng, Panl
STREET ADDRESS STREEY ADORESS 1380 Semd Lok €4, Se 300
CTY-51-28 cY-S1-2P orle~ds  FL 3219
TITLE O vetere TE v O crange B aadition
NAME HAE Robbinas  Louls
STREET ADORESS SRETAIRESS | 73§ 0 Semd Loka @d , $He 20
CoIY-ST-2P CITY-ST-2P prlenda  FC 33_g‘ﬁ’
TE 3 teiere TME O Crange S Aodition
NAME NAsE Peaswla | Sem
STREET ADDRESS SRETANRESS | 7 3R0 Send Lakz &4, Ste 3v0
oY-5T-2P -5 | Orjendo , FL 348 \f1"

12. | hereby certify that the information supplied with this lil

does not quality for the exempfions contained in Chapter 119, Porida Stahstes. 1 further certify that the information

indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same

of the cosporation o the receiver or rusiee empowered o execute this report as required by Chapter 617, Forida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachment with an address. with afl other Eke empowered

SIGNATURE:

R T WAy

eflect as if made under oath; that | am an officer or director

Yo7 ~313 ~Sooo

SIGNATURE AND TYPED OR PRINTED NAME OF $S3GONG CFFICER OR IRRECTUR

V/t?!i?

Derytrive: Frcxss ¢




2008 NOT—FOR—UE‘ROFIT CORPORATION

| REPORT

DOCUMENT #N20166 ' :

1. Entity Name A AC HME NT

CENTRAL FLORIDA HOTEL&LODGING ASSOCIATION

EDUCATIONAL TRUST FUND, INC.

Principal Place of Business Mailing Address ,

7380 SAND LAKE RD 7380 SAND LAKE RD . )

STE 300 STE 300

GRLANDO, FL 32819 CRLANDO, FL 32819 . (fl) % i — ’

2. Ptincipal Place of Business - No P.O. Box # 1. Maiting Address I~ 7 / A 5% D -
Suite, Apt. #, eic. Suile, Apt. #. elc. 04182008 Chg-NP CRZEQ37 (12/06) )
City & State City & State 4. FEI Number Appliad For

59-2875525 Not Applicable
e Countty i Country 5. Cenificate of Staws Desied [ Eg-zesw“i"r:d"j"““'
8. Name and Address of Curront Registered Agurdt 7. Name and A of New Regh d Agont
Name

MALADECKI, RICHARD J,

7380 SAND LAKE RD Steat Address (P.O. Box Numbaer is Not Acceptable)

STE300™ - - ) — —_ — — |

ORLANDOQ, FL 32819

City FL [ Zp Coce

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Slgnatue, yped o xuwsd name of regrasensd agent and e d apphcaniy. (NOTE: Regrtiered AQEn snaisre requaed wivin reastating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Addad o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DINECTORS N 10
ITLE PID [ Getete nne [ Change [ Acdition
NAME MALADECK), RICHARD J. NAME
STREETADDRESS | 7380 SAND LAKE ROAD #300 STREET ADDRESS
CIrYy-ST-7P ORLANDO, FL 32819 oiY-51-0F
WTLE D [ Detete e DO change 1 Addition
NAME FINDLEY, COLIN HAME
STREETADORESS | 7380 SAND LAKE RD. STE 300 STREFT ADDRESS
CITY-St-2P ORLANDO, FL 32819 ory-S1-2P
TILE cD [ petets TILE [ cCrange [ Addition
HAME SHERMAN, LAURA MANE
STREET ADDAESS | 7380 SAND LAKE RD STE 300 STREET ADORESS
CsTY-ST-2P ORLANDO, Fi. 32819 LIY-ST-2P
T -] oesete TTLE -0 . O thange X Agsition
NAME NANE ?o-rktn‘,pn’ BY-3 NN
STREET ADDAESS SRETAAESS | 1380 Send Loke RA, Ste 300
CY-5T-2P oY1 70 orlendo  FC 220
me O pese me [v] O change KT Addition
HAME HAME Wingam  Daeas
STREET ADDRESS SPETARESS [ 7380 Serd Lo¥a €4 She Joo
Cry-§T-ZP VY- 5T-2P Orl—ds , T 238\
TE 0] Detete TTLE [ O change I Asuttion
HAME NAME Brinda . Self
STREET ADORESS SRETARESS | 3,2 Send Lole B, Ste Boa
onY-g1-2P CAY-ST-2P Dricndo . FL 33819

12. | hereby certify that the information supplied with this fiing does not quafify for the exemptions contained in Chapter 119, FRorida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signakee shafl have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address. with all other iike empowered.

SIGNATURE: __\R WA {e ot Y / l %/:9 Yo7 -313 -Sooo

BIGNATURE AND TYPED COR PRINTED RAME OF SIGMING OFFICER OR IRECTOR Daytme Phane #




