FILED
2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # N36299 05-07-2008 90112 014 ****6] 25
1, Entity Name
THE COCOA BEACH AREA HOTEL AND MOTEL
ASSOCIATION, INC.
Principal Place of Business Mailing Address . q “ “ 3 IRV E e
976 BREVARD AVE 976 BREVARD AVE ’
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 |- _
e o oo '  - T : | 01142008 No Chg-NP CR2EQ37 (4/06)
) DQ NOT ‘WRITE JIN THIS SPACE : ' 4. FEI Number Applied For
- T ) ‘ . 59-3048626 Not Applicable
Nt o ., I ) e : . SRR » " .= | 5 Cenificate of Status Desirad ] Ei’iii‘if::i""ﬂ'
5 Piémo and Address of Gurrant Registored .O;gent — mﬁ:&#;’:f% B =

S -

I © 7 DONOT.WRITE .
COCOA BEACH, FL 32931 |N TH'S SPACE ‘

8. The above namgd.gntity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
1he cbligations! islere agent.

D [ Gzt Cotpn.. b=

SIGNATURE

Sianalus, typed Jnlimud name of ragistered agenl and Lite i| appicable (NOTE: R. Aganifig reguired when DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, [ Added to Faes
10. OFFICERS AND DIRECTORS o
ILE S . o e
NAME Shay B4aron oWk : i R I SR o
STREET ADORESS 1%02 A 47,‘a.‘-‘c_ e . . ) . e . et __ . ﬂ. :
City-s1-2ip c 2 R B Fl 2293 S . L '
TME : - oL
NAME SPAIN, DAVID W P s T e
STREET ADDRESS | 3901 N. ATLANTIC AVE. SR LA LT e
cry-si-iF | COCOA BCH, FL 32931 e ' T " ‘ )
TITLE ’ Dp . W . :’ [N . o &
NAME 7| WILLIAMSON, THOMAS C I B RSN R

SIREET ADDRESS | 3428 N. ATLANTIC AVE.
CITY-ST-21P COCOA BEACH, FL 32931

.."DO NO

TITLE T .
NAME D CRisfy Galecedno
STREET ADDRESS 2owo N ATIAN ¢ #ue )

22 IN'THIS SPACE . '

o129 RBEACHYL 32931 Cocom Repeh FI 3284 - - o . 27 0
THLE . o - A LT e
NAME

SIRLET ADDRESS
CIY-SI-21P

TIILE . L sn
NAME . ‘ o
STREET ADDRESS )
cry-st-zp

- Wy > - : : s ™

12. ( hereby certify that the information supplied wilh this filing doss not quality far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o 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 all other like empowered.

SIGNATURE: C oo, 4-15-%"  Fe-433-491
] sla AND WICER CR DIRECTOR Oata Daytima Phona 4

PSS VAN Y




