FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlWSIg:ICgf:agOt::(t)zZTIONS Secretal’y Of State
DOCUMENT # N95000005097 (9)

1. Corporation Name

H4 ASSOCIATION, INC.

0 A

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Principal Place of Business Mailing Address
255 S0. ORANGE AVENUE STE 800 255 S0. ORANGE AVENUE STE B00
ORLANDO FL 32600 ORLANDO FL 32801-3452
3. Date Incorporated or Qualified 3a. Dateof Las) sﬁm
10727/ 1665 012011
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2_3| 59-~3347833 Not Applicable
Suite, Apl #, etc Suite, Apl. ¥, elc. . $B.7§Amm|
—2—1;] ;;I 5. Certificate of Status Desired | Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 Mey Be
23 El Trust Fund Contribition Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ E] ;] Zfl Florida Statutes [Dves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SM'TH, WK 82| Street Address (P.O. Box Number Is Not Acceptable)
255 SO. ORANGE AVENUE STE 800
ORLANDO FL 32801 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalure typad pr ported rame ol registered agent and tile f appiicable {NOTE: Aeglstered Agent Eignaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TIILE ] Change ] Addition
HAME BATCHELOR, DICK 1.2 NAME
sweeeraooress | 201 SO. ORANGE AVENUE STE 1017 1.3 STREET ADDRESS
CITY-§1- 2P ORLANDD FL 32801 14 C4TY -5T-2P
iE b [T oeLeTe 21THLE [dchange LT Addition
HAME BATES, DUDLEY 2.2 NAME
et aooress | 225 NEWBURYPORT AVE. 2.3 STREET ADDRESS
EITY-5T- 2P ALTAMONTE SPRINGS FL 32701 3 4 CITY-ST- 2P
LE 0 [ DELETE 31TIHE EJ Crange [ Addition
HAME BEDINGFIELD, JEFF 3.2 NAME
smeeraporess | 5401 WEST OAK RIDGE ROAD 33 STREET ADORESS
CITY-5T- 2P ORLANDO FL 32819 34, CMTY-ST-1F
e D 7 pELETE 41TME [Tcnange [ Addition
NAME BLACK, MICHAEL D 4.2 NAME '
sireetanoress | 6200 INTERNATIONAL DRIVE 4.3 STREET ADDAESS
CITY-§T1-2P ORLANDO FL 32819-8239 44 CITY-ST-28
1LE B LT DELETE 51 TALE D Change L J Addition
NAME BREAUX, ROBERT 5.2 NAME Breaux, Reobert
seepraooress | 1776 INDEPENDENCE LANE 5.3 STREET ADDRESS
BITY-5T-2P MAITLAND FL 32751 54 CMY-§1.2P
[ sSD M 81 TLE T Crange L] Addition
NAME SMITH, W. KELLY 6.2 NAME
street avoress | 285 S. ORANGE AVENUE, SUITE 800 £.3 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 8.4 CITY-5T-29
14. | do hereby cerlify that the information supplied with this hling does not qualify for the exemplion stated in Sacuon 118, 07(3)(|) Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and ascurate and that my signgg sha have the same lagal effect as f made undsr oath; that

| am arn officer or draclor of the corporation or the receiver or trustee empowered 1o execitethig report as,reqping Boter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y- Kelly smith, Becrepapy, ) pipap gy

SIGNATURE AND TYPED OR PRINTED NAME OF BMINING OFFICER OR DIRECTOR

(407) 843-7300

Daylime Pnone & 0018058

CR2EQ37 (9/96)



