FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

(0)

FLORIDA TOURISM ASSOCIATION, INC.

Principal Place of Business -

826 GREAT POND DRIVE

Mailing Address
926 GREAT POND DR

FILED
Jun 25 1998 8:00am
Secretary of State

R AC R

STE 1003 1003 a. Datedncc::'rgo;atad or Qualified
ALTAMONTE SPRINGS FL 32714-7244 ALTAMONTE SPRINGS FL 32714 2/15/1980
Us us 4. FEI Number Applied For
59'2933285 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 5. Cortificats of Siatus Desired 0 $8.75 Additional
m 2—5] Fea Required
Suite, Apl. #, elc. Suite, Apt. #, elc. . Eiection Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution Added to Fees

24] 26)

20 30]

City & State City & Stalo 7. s this nonprofit corporation a homeownsrs association?
?3-1 ;;] L-_I Yos D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30, D Yes D No

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Raglstered Agsnt

MONAHAN, THOMAS
$26 GREAT POND DRIVE

SUITE 1003

ALTAMONTE SPRINGS FL 32714

81| Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

83

B4| City

Bs| Zip Code

FL

SIGNATURE

503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or both, inthe State of Florida, Such chanco;e was authorized by the corporation's board of directors. | heraby accept the appointment as tegistered
agen!. | am familiar with, and acceopt the obligations of, Seclion 617.

695

Signalure, |y-1m;vimml Hein s of lauws.he?od agont and vilky 1 appiicabla. (NOVE: Regssterad Agent signalura required when reinstating) DATE
12. OFFICES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE “GD T peLEre 11 THTLE [T Change ~ L] Addition
HAME SiMS, BILL 1.2 HAME
seeranoress | PO BOX N/A 1.3 STREET ADDRESS
CITY-ST- 2 SILVER SPRINGS FL 14 0ITY . ST-2P
TILE D T DELETE 21 TILE [T change T Addition
NAME ROSS, DONNA 22 NAME
sreeTaooness | 200 W. COLLEGE AVENUE 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2. 4CITY-S1-2
TIE L[] T DELETE 31TIME T change LT Addition
NAME SALYERS, JO 32 HAME
sweeraporess | 1900 SUMMIT TOWER BLYD. #8600 33 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32810 3.4, CITY-57- 7P
e D ) DELETE 41UNE [T Change T Addition
NAME EDWARD FOUCHE 4.2 NAME
smeeraoress | PO BOX 10000 N/A 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL 44 CITY-5T- 2P
e D [T DELETE STITLE [T change [ Addition
RAME BENSON, HAYWARD JR §.2 NAME
seeranpriss | 221 W OAKLAND PARK BLVD 53 STREET ADDRESS
oITY-S1- 7P FT. LAUDERDALE FL S4LY-S1-2F
THLE 1) T T DELETE 61TILE [change [ Addition
NAME MALCOLM PATTERSON 62 NAME
staeevaooess | P O BOX 1248 N/A 6.3 STREEY ADDRESS
om-st-z¢ | SANTA ROSA BEACH FL 6.4 CHTY-5T-ZIP
14. 1 hereby certify thal tho inlormation supphed wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further canify that the information

indicated on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an
officer or direclor of the corparafion or the racaiver or trustoe empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, of og an attpchmoniwith an address.
T v
SIGNATURE: ¥ 1/ aé;”

CR2E037 (10/97)



