FILED
2006 NOT-FOR.PROFIT CORPORATION by 94 3(006 8:00 am

ANNUAL REPORT

DOCUMENT # Ng2000000386 Secretary of State
1. Entity Name" 02-24-2006 90007 004 ****5]1 25
FLORIDA MOTORCOACH ASSOCIATION INC.
Principal Place of Business Mailing Address
1133 W MORSE BLVD 1133 W MORSE BLVD
STE 201 STE 201 .
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 1S . ‘
i

e e IR A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E0A7 (11/05)

City & State City & State 4, FE| Number Applied For

650377182 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ [J gg;fq Addiional
' 6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
N Name
T |TSEGAL PAT CROW
1133 WMORSE BLVD Street Address (P.O. Box Number is Not Acceplable)
STE 201
WIN'I_'ER PARK; Fl. 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
me ohliganons of reglste'ed agent.

i P - . - . -
- \.—l -

SIGNATURE
i mwwﬂuwmm&ﬁiﬁ&wh@iﬁwuqﬁnﬁlt’qﬁ. e ‘(m:_ww-mwegqm ing) . . e .. DATE . PR

f T P L R PO " .!’l_w»., U Tl oY e HiatY) O T R "m Ll

.- Filing Feo Is $61,28 - " | "\*8. Election Canpaigh ﬁnam"zg . 1 $5.00 Mayo 1| ¢ - * Mak Chack payable to ™ | <"
Due by May 1, 2006 Trust Fund Comributjon 5|:|. - Addod to Foos Florida | Departmunt of State

10, ~ OFFICERS AND DIRECTORS W T . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D Tomt Lah O petete e D )CXC*EDDE [ Aadttion
WM | HATCH, JOHN S . .Qwme . |Hateh, John. .. . _ ST AR P
STAEET ADORESS | BB00 US HWY 192 W STREETADORESS 3718 L. B. McLeod Road
om-51-2° | CLERMONT, FL 34711 on-5-27  10rlande, FL 32805
me PO - {73 petese ILE L] Crange L] Addidon
NAME SASFAI, ANDY NAME
STREETADORESS | 12301 40TH STREET NORTH , STREEY ADDRESS
chY-si-2P | CLEARWATER, FL 33762 CTY-S1-2P
TE D,. ] petete TMLE D WHcCrange [ Addition
M¥E | CRAIG, SANDY NAVE Craig, Sandy
STREETADDRESS | P.O. BOX 528 STREETADDRESS |P . (0. Box 528 o
On-sT-2¢ | ORLANDO, FL 32805 Cm-S-2»  1St, Augustine, FL 32085
TE vD XX veicte TITLE D [ change XK Addition
MAME | PICANO, JOHN NAME Rial, Bob
STREET ADDRESS | 8485 SOUTH FEDERAL HIGHWAY smeeraooess (105 Fig Tree Run
cmY-§1-2¢ | PORT SAINT LUCIE, FL 34852 ev-s-2¢ [Longwood, FL 32750
TE D O velee e () cange [ Adttion
NAME LANGFORD, BEAU NAME -
STREETADORESS | 1247 ROSEMARY DRIVE STREET ADORESS
CITY-S1.2P ORLANDO FL .32807
TLE sTD- " STD O crange XK Assition
N FRANCIS, JEANETTE |Grassano,_ Robert _ __ o Liwre
STREET ADDRESS | 483 SOUTH LANIER RO, 30167W.238th! Stréet
oiy-5-2P  |.HAVANA, FL 32333 Orlando,-FL: 32839 ,

2. { hereby certify that the inférmation sipplied with this fi i:rg does not qualify for the eocempnms contained in Chapter 119, Fiorida Stalutes *1:fiirther: cemfy that the mformanon
—— indicated on 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 offices.or director. _
of the corporation or the receiver or rusiee ernpme(ed to execute this repon ag lequned by Chapser 617 Floﬂda Stalutes and that my name appears in Block 10 or 8lock 11 if

5. changed. or on an attachment with an an h all other like empowered

SIGNATURE: ____.. ASAsi, Z-/7-06

SIGNATURE AND £YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




