FILED
2003 NOT-FOR-PROFIT CORPORAYION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (YUBR)

DOCUMENT # N20166 Secretar Yy of State
1. Entity Name 07-17-2003 90030 024 ****5] 25
CENTRAL FLORIDA HOTELSLODGING ASSOCIATION EDUCAT
IONAL TRUST FUND, INC.
Principal Place of Business ' Mailing Address
7380 SAND LAKE RD 7300 SAND LAKE RD
STE 135 STE 135
ORLANDO FL 32819 QRLANDO FL 32819
=P s AR R TR
Suite, Apt, #, etc. Suite, Apt. #, etc, D CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI humber O-9875525 Appiled For
Not Applicable
Zip Country Zip Counlry ” . $8.75 Additional
5. Certificate of Status Desired [N} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TR AT e S R T T T T e L NAME s T eI e o e . ol
MALADECK" RICHARD "lf ! Street Address (P.C. Box Number is Not Acceptable)
7380 SAND LAKE RD ¢
#135 o
ORLANDO FL 32819 © : oy FL | "PCoe
A B

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. | am familiar with, and accept
the obligations of registered agent.

k3

SIGNATURE

L Slgn"atﬂre. typed or printed narie of registared agant and tie if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD ' [ Delete TITLE [ Change ] Addition
NAME SARGENT, THEA NAME
steer aooess | 7380 SAND LAKE ROAD #135 STREET ADDRESS
on-sT-2r  FORLANDO FL 32819 CITY-5T-2
TITLE Cch [ Delete TITLE . [ Change [ Agdition
NAME SANSBURY, MICHAEL NAME
sweeT ppecss | 7380 SAND LAKE ROAD #135 STREET ADDRESS
crv-s1-20 [ORLANDO FL 32819 } ) ) CITY-ST-21P o )
Tine SD T R T Clchange [ Addtion
NAME SHERMAN, LAURA NAME
stAEeT A0DRESS | 7380 SAND LAKE ROAD #135 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TME ED O belete TILE [Jchange [ Addition
NAME MALADECKI, RICHARD J. NAME
streer anoress | 7380 SAND LAKE ROAD #135 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2P .
THLE [ palete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7P
TILE [ Dalete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE: __ SITREVUREAREDUEED 1’}% [62 T 315 Baen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

0004890

CR2E037 (4/03)



