SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1699.
AMOUNT DUE ON OR BEFORE 0911599 $¢1.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $234.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE g
LCORPORATION Katherine Harris o S L ,q; Lty s
ANNUAL REPORT Secretary of State b Elowy OoF iy Of 5

I1A]
DIVISION OF GORPORATIONS CORE 4 Hnt

1999 == 99007 15
' DOCUMENT # N95000000273 H 2:50

1. Corporation Name

SOCIETY OF HOSTS, INC.

Principal i;iace of Business Mailing Address
1 CHAMPIONS WAY 1 CHAMPIONS WAY
STE 4100 FSU STE 4100. FSU
TALLAHASSEE FL 32306-541 TALLAHASSEE FL 32306-541
us us
_2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
n 26] 09/06/1994
| Suite Apl # etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 27 593285467 Not Applicable
City & State City & State $8.75 Additional
Eﬂ ;a 8. Certifcate of Status Desired [ Fee Requird
; - Country Zip Country 8. Election Campaign Financing $5.00 May Be
24} ‘ [2s5] 28] [30] Trust Fund Contribution tl Added to Fees
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name -
PADGETT, TIMOTHY D 82( Sirast Addross (P10 Box Number L. ot Acceptabie)
211 8 GADSDEN STREET
TALLAHASSEE FL 32301 83
84| city FL lss Zip Code
11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
agent. | am familiar with, and acoept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or prniad nama of registerad agent and tite I appiicabla (NOTE: Regsierad Agent mignatuve requined when relnstatng) DATE —
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DV [1 DELETE 14 TILE I SO ID 0= i —F_hﬂame ___E]Mdmon w
rAE BELL, JEFF 12H0E < ~10/1 :J.’ 33— D?‘d—-'I'ID’ml &
sreeTanoress| 8 PIEDMONT CENTER, SUITE 720 13 STREET ADORESS w61, 25 oGl 25 | D
crvstze | ATLANTA GA 30305 $4 CTY-ST-20 2
TITLE 1 op BB DELETE 21TME DT PIhange [JAddition | O
hAME RISCIGNO, JIM 22 NAME
streetaooress| 3030 LBY FREEWAY 23 STREET ADDRESS OI LJ ' n E;(J Foot P
CiTY- ST 2P DALLAS TX ‘N aicmrsrze 1 lom‘;@cﬂ. Bl ?)W.e_la
TIMLE D [ DELETE 31TMLE Change [ Addition
RV MARSH, JIM s2MAME Bl
sreeTacoress| 8974 WINGED FOOT DR saseenionsss| 11 S Blie
| orvesrze | TALLAHASSEE FL 32612 sd.cTv-sT.2P c.omA (,mbtcs. FL 234
TITLE D [) DELETE 41TME T Lange  EGdition
e WAGNER, BLL 4 20 l:cu |
sraeeTaooress| 1155 BLUE RD 43 STREET ADDRESS
orvsize | CORAL GABLES FL 33148 sacv.s1.ze Lo. PL» 32BNy
TTE 1 pp [J DELETE SATMLE Ochange [ Addition
NAME TOWERS, JAY S2nue
staceranoness) 5510 W LASALLE ST, #200 53 STREET ADDRESS
| crv-srze | TAMPA FL 33607 £4CITY-ST-2P
TILE [ DELETE 61TME @ [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS lo \"b
| CiTY-ST-2P B4 CITY-ST-2F !
14. | hereby certify that the informatipa-swpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda S tatutes. | further certify that the information [
indicated on this annual repol ppmental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corpgration or the rgcelver or trustea empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears In |

Biock 12 or Biock 13 if chanj

SIGNATURE:

Kishment with an address, with all cther like empowerad.




