e |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001117

1. Entity Name

P%LM BEACH COUNTY HOTEL & LODGING ASSOCIATION, |
N

Principal Place of Business

230 ROYAL PALM WAY
#405

PALM BEACH FL 33480
us

Mailing Address
230 ROYAL PALM WAY

#405
PALM BEACH FL 33480
us

2. Principal Place of Business

HMWW

i

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90193 002 ****70.00

|

IR

W

g other itke empowered.

fe=== QU <

changed, or on an attachma

SIGNATURE:

\

s [5u1) 8% .S

(o "RLT.

1]

CHECK HERE IF MAKING CHANGES

CR2E037 (10/02)

City & State City & State 4. FE|l Number 59_3243488 Applied For
Not Applicable
- - :
4 Gountry Zp Country 5. Certificate of Status Desired IE/ ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMADENI' DAVID Street Address {(P.O. Box Number is Not Acceptable)
230 ROYAL PALM WAY
SUITE 405
PALM BEACH FL 33480 5 FL [ Zc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed cr printed name of registerad agant and tie if applicabla. {NQTE: Registered Agent signalura required when reinstating) DATE
TR S S T et Do o e e et [ ety 2 T e e i el L, T e e T e e N et
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O pesete e JRfCrange [ Addition
N RICK, KONJANACEY e Rz, V.ONSAYNGE
STREET ApDRESS | 10 N QCAN WAY STREET ADDRESS
om-51-2¢ | DELRAY BEACH FL 39444 CITY-ST-2P
TITLE SD : O Delzte TITE [Jthange [ Addition
NAvE DAVID SEMADENI e
STREET ALORESS | 230 ROYAL PALM WAY SUITE 405 STREET ADDRESS
omY-sT-2F | PALMBCHFL « CITY-S7-2IF
TME PD E’ Delele TITLE [ Change [ Addhtion
NAME HAMBLIN, CHRISTINE NAME
STREET ADDRESS | 5 NORTH A1A STREET ADDRESS
CITY-ST-2ip JUPITER FL 33477 CITY-ST-2IP
TILE T [ Delets e W ALchange [ Addtion
NAME NIKODEMUS, ANTON HAME
STREET ADORESS | 50T E. CAMINQ REAL STREET ACDRESS
on-57-2P | BOCA RATON FL 33431 CITY-ST-20P \
-TTLE - AWPD — — e — e B e T [N oTE WO “[Ochenge  (S¢addition |~
.
NAME LEONE, PAUL WAME u\p. @Q 1
sTREET ADDRESS | § SOUTH CTY RD sTReeT Aookess | Moeal .‘
crv-sm-20 | PALM BEACH FL 33480 GITY-ST-2P = 0 T o %ol
TITLE - [ Delete THLE . P! i [J Changa -m\ddition
NAME 1 NAME FFﬁ
STREET ADDRESS [ {] - STREET ADDRESS | s L3N,
CITY-ST-2P : y A CITY-ST-2IP MM [~ TN NG'L
12. | hereby certify that the informatip supﬂhed withfthis filing does not qualify for the exemption stated in Section 119. O7(3)(i), Flonda Statutes. ! further certify that the information
indicated on this report or supplementghrepost Eltrue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepdr by tr a8 off to execule this report as required by Chapter 617, Florida Statules; and that my narne appears in Block 10 or Blogk 11 if



