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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 16, 2005

KAREN L. LANNAN
P.O. BOX 8282
NAPLES, FL 34101

SUBJECT: NAPLES AREA HOTEL/MOTEL ASSOCIATION, INC.
Ref. Number: N83000002260

We have received your document for NAPLES AREA HOTEL/MOTEL
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You have submitted 2(lwo) amendments for 2(two) different corporations.

Both corporations are inactive and must be reinstated before the name can be
changes. The fee listed below is to reinstate the corporation with the document
number N83000002260.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2000 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $1500.00.

Please retum your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist Letter Number: 205A00057208

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NAPLES AREA HOTEL/MOTEL ASSOCIATION, ING.

DOCUMENT NuMBER: N93000002260

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ms. Karen L. Lannan
{Name of Contact Person)

Collier County Hotel & Lodging Association, Inc.
{Firm/ Company)

P.0O. Box 8282

{Address)

Naples, Florida 34101-8282

(Ctity/ State and Zip Code)

For further information concerning this matter, please call:

Karen L. Lannan at( 239 ) 774-5586
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399
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Pursuant to the provisions of Section 617.1001 through 617.1006 of the Florida Not for Profit
Corporation Act, the undersigned corporation adopts the following Articles of Amendment to its
Articles of Incorporation.

1. The name of the corporation is NAPLES AREA HOTEL/MOTEL
ASSOCIATION, INC.

2. The following Amendments to the Articles of Incorporation were adopted by
the members of the Corporation on the [S day of v 2002, and the number of

votes cast for the Amendment was sufficient for approval.

Amendment I

The name of'the corporation is COLLIER COUNTY HOTEL & LODGING ASSOCIATION,
INC.

3. The foregoing Amendment shall become effective and the Articles of
Incorporation shall be deemed to be amended thereby upon the filing of these Articles of
Amendment by the Department of State.

executed by its President and Secretary on this day of , 2002.

IN WITNESS WHEREOE, the Corpora:t'ém as caused l:ifmicles of Amendment to be
i
|

NAPLES AREA HOTEL/MOTEL
ASSOCIATION, INC.
a Florida Not for Profit Cerporation,

~

By:




STATE OF FLORIDA, )
COUNTY OF _{_ )

Before me, the undersigned authority, personally appeared Darren Robertshaw, who is to me
well known {o the persons described in and who subscribed to the above Articles of Amendment to

the Articles of Incorporation, and did freely and voluntarily acknowledge before me according to law
that he/she made and subscribed the same for the use and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal at
, in said County and State this 5F‘Ldayof hkg{s?z , 2002,

, :;mw R WYATT \%/ﬁ(j}[j_ [ CLLM—‘

Exp. 3/17/04
Ne. 06 390976 _Thntgea L (I Notary Public

Personslly Known 11 0ther 1D,

STATE OF FLORIDA )
COUNTY OF { fg[ﬁgﬁ )

Before me, the undersigned authority, personally appeared Micheline Lobde! , who is to me
well known to the persons described in and who subscribed to the above Articles of Amendment to

the Articles of Incorporation, and did freely and voluntarily acknowledge before me according to law
that he/she made and subscribed the same for the use and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, 1 have hereunto set my bhand and official seal at
, in said County and State this 4£ff‘day of &'f . 2002,

P %@%M
* LAL &My Commission CC#73139 I ;
’%),,“J Expiresw.mﬂ-m Otal'y Public
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