FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION T e e Apr 15, 1999 8:00 am
ANNUAL REPORT W Secretary of State ecretary Of State

04-15-1999 90071 021 ****61.25

DOCUMENT # N36627

1. Corporation Nama

FLORIDA TOURISM ASSOCIATION, INC.

Mailing Address
926 GREAT POND DR

Principal Ptace of Busingss

926 GREAT POND ORIVE

AL ERRM AN GO

STE 1003 #1003
ALTAMONTE SPRINGS FL 32714-7244 ALTAMONTE SPRINGS FL 32714
Us us
2. Principal Place of Bykiness 2a. Mailing Apld ass . . 3. Date Incorporated or Qualifed
1900 Tor Unlley, Dsoe,  fael 400 Jox Uplley Duve. | 021151990
BT PRy e —— BN Ty P E P Sr——— O B TR —=fappnaarar=—
= Sade 20 | Sz te 20y 50-2083285 Nt Aopcabi
m Ci: 5:;“;3 aC [ e r c};wx:‘ats 00 J ) £/ 5. Certifcate of Status Desied [ $8F;'Ta5ReA:liirt:;nal
Zip ‘ Country . Zip Country 6. Election Campaign Financing $5.00 may Be
;l 32%6 Ia 'ZLV') EI g g ; ; a I':;l ’ZLS Trust Fund Centribution O Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agant
81| Name *
MONAHAN, THOMAS 82| Strest Address (P.0). Box/humbees Not A bie) .
926 GREAT POND DRIVE 500 Erx ffp_%. i L. [e Zo¥
SUITE 1008 & qd ' ;
ALTAMONTE SPRINGS FL. 32714 - —

Y oy Jocd FL || #5514

office or registered agent, gs-b0
agent. | am familiar with, r*“'

SIGNATURE

.in the Stafe of Florida. Such

change
piction 617.0)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named
i was authorized by the corpol

oration submils this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered
atutes.

Signature, typad or printed name of fegisfred agent and title i applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [1 DELETE 11TMLE [JChange [ Addition
NAME SIMS, BILL 12 NAME
smreet anoress| P O BOX N/A 1.3 STREET ADDRESS
omv-stze | SUVER SPRINGS FL 14 GITY-5T-2P
TME D [J DELETE 21TMLE [JChange [ Addition
NAME ROSS, DONNA 22 NAME -
-1 -street aopress| 200 W, COLLEGE AVENUE 23 STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 2,4CITY-ST-2ZP
TME D ] [J DELETE 3ATME [JcChange [ Addition
NAME SALYERS. JO 32 NAME
streer anoress| 1900 SUMMIT TOWER BLVD. #600 13 STREET ADDRESS
crv-stze | ORLANDQ FL 32810 34, CITY-ST-ZP
TMLE D [ DELETE 41TME [DcChange ] Addition
NAME EDWARD FOUCHE 4. 2NAME
streetanoness| P O BOX 10000 N/A 43 STREET ADDRESS
orv-st-zr | ORLANDO FL 44 CITY-ST-2IP
TIMLE 0 [J DELETE 5.1 TITLE [iChange [ Addition
NAME BENSON, HAYWARD JR 52 NAME
streerappress| 221 W OAKLAND PARK BLVD 53 STREET ADDRESS
emv-si-ze | FT. LAUDERDALE FL 54 CITY-ST-ZIP
TITLE D [ DELETE 6.1 TITLE [JChange [ Addition
NAME MALCOLM PATTERSON B2 NAME
streetanoress| P O BOX 1248 N/A £.3 STREET ADDRESS
crv.stze | SANTA ROSA BEACH FL 64 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or diractor of the corporation or the i
Block 12 or Block 13 if changed, op#f

— ' 7

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an

ecaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
@ chment with an address, with all other like empowered.

0015100

b

__CR2ED37 (11/98)

Date Daytime Phors #



