‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001117

t. Entity Name

PALM BEACH COUNTY HOTEL & MOTEL ASSOCIATION, INC *

Principal Place of Business

230 ROYAL PALM WaY
#405

PALM BEACH FL 33480
us

Mailing Address

230 ROYAL PALM WAY
#4053

PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90058 016 ****70.00

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number Applied For
59'3243488 ya Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e e —_ Name = L ~
B — 1 - o e e
Street Address (P.O. Box Number is Not Acceptable
SEMADENI, DAVID reet Address pable)
230 ROYAL PALM WAY
SUITE 405 = e
ip Code
PALM BEACH FL 334800y [ iy FL [
8. The above named entity i temfint for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

ANONE RS

-’Mov

Signature, typad or po

e B registarad agent and title if applicable.

{NOTE: Registérad Agent signature required when reinstating)

I care

. 3 = . .. - . -
Tt . 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to Faesés © Department of State
£

10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP IE,[Jeme TITLE T [ Change [WAddition
NAME KAPPELER, STEVEN NAME faex. NSANACE.

STREET ADDRESS | 3200 N. OCEAN BLVD STREET ACDRESS | § © T o) &u%.

oSt 7P | SINGER ISLAND FL 33404 CITY-ST-2P MR OXaex FC D3R

TITLE SD [ Delete TITLE ’ [ Ghange  [] Additicn
NAME DAVID SEMADENI NAME

STREET ADDRESS | 930 ROYAL PALM WAY SUITE 405 STREET ADDRESS

orv-s-2F  |PALM BCH FL CITY-ST-2IP

TITLE B 1 T ek ™ THLE T - -7 [ Change [ Addition
NAME HAMBLIN, CHRISTINE NAME

STREET ADDRESS |5 NORTH A1A STREET ADDRESS

om-s-20 | JUPITER FL 33477 CITY-§T-21P N p

TLE T 7 Delete TITLE \IPS mlcrlange [ Addition
NAME NIKODEMUS, ANTON NAME

STREET ADDRESS | 501" E. CAMINO REAL STREET ADDRESS

orv-s-2P | BOCA RATON FL 33431 CITY-ST-ZIP

TITLE VPD : O Detete TITLE [ change [ Addition
NAME LEONE, PAUL NAME

STREET ADDRESS | 1 SOUTH CTY RD STREET ADDRESS

GIY-ST-7IP PALM BEACH FL 33480 . CITY-ST-ZIP

TITLE C . mﬂme TITLE [J Change [ Addition
NAME WOLFGANG, BARRE NAME

STREET ADDRESS | 100 & OCEAN BLVD STREET AODRESS

Ciry-s1-2IP MANALAPAN FL 33462 A CITY-ST-2IP

12. | hereby certify that the informag
indicated on this report or suppld

of the corperation or the recdp e
changed, or on an attachme \\
|

SIGNATURE:

th this filing
E is trye an

all other like empowered.

EQUIR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

£, =B 1\_2\_07, (54) 80 -1

CR2E037 (9/01)




