- NONPROFIT

Y CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.

Secretary

* FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

of State

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

SARASQTA / MANATEE CHAPTER, HOSPITALITY SALES AN
D MARKETING ASSOCIATION INTERNATIONAL, INC.

Principal Place of Business

§555 NORTH TAMIAME TRALL

Mailing Address

$555 NORTH TAMIAM! TRAKL

I O

KEM, LISA

« 5555 NORTH TAMIAMI TRAIL

_ SARASOTA FL 34234

SARASQTA FL 34204 SARASOTA FL 34234
3. Date Incorporated or Qualified 3a. Da'e of Last Report
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 26 6S-0L2Fb6 )3 Not Appicabla
Suite, Apt. #, etc Suite, Apt. #, elc. it
o o 5. Certficate of Status Desied m/ $8.75 aadiionai
EI ;] Fee Raquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuition o Added to Fees
Zip Country p Country 8. This corporation has liabllity for intangible tay under s. 199032,
24 [25] 29} 30 Fiorida Stalutes O ves #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agaent
81 Name

82| Suect Addross {P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Seclians 617.0502 and 617.1608, Fiorida Statutes, the above named
or registerad agent, or both, in the State of Flonda. Such chan

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corparation submits this staternent for the purpose of changing s registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e . . . R
Slgnature, lyped o printed name ol registered agen: and ttle .1 appl calde (NQTE" Rewstorec Agent sieatung required when renstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ANDLTONS/CHANGE S 10 OF HICE RS AND DIRECIORE M 12 ]

TTLE F— (Pcs. paur) [JDELETE 11 TITLE [JChange [ Addition g

MAME j)MAqu OWwm SCHAT 1.2 NAME (l‘;s

STREETADDRESS | TOE LA AWJERS 1Ty (Zai Wiy 1 3STREET ADDRESS Y

CITY-ST-2iP SAALOTA , F. SY22Y $A0ITY-81- 21 E

TITE [P- ErLect) FRe<oeNTELET oM 21ME Cithange [ Acdiion | O

NAME Ao A TETTY 22 HAME

smeeraponel | 2 3 ) REoWooh Roas 2 3STREET ADORESS

Clry-ST-210 VEMNLE, Fia 34293 2 4CITY-ST- 2P

TITLE VP") Vit (e, T [CICELETE 31 TITLE . [JChange [} Addition

NAME ;jp O A) TUALS 32 NAME

sreer00REsT| 4, @ A D1AD PLACE Tl 33 SIREET ACDRESS

CiTe-ST-21P SAﬂAﬁoT'A e 3Y2 30 34.CTY-S1-7p

TITLE E/P } Vic€ N € AT [CELETE 4TTILE Othange [ Adation

NAME PPETFZ CRoNNC/ETR 4 INAME

SREETADDRESY| 5 1O "TNC Avn) LADE 43 STREET ADDAESS

CITY-ST-71P Saaasora, Fo 3SY 235 440ITY-S1-21p

T E‘-’:" «) S CETALY [CIDELETE 51TILE {Ochange [ Addition

NAME MM ECIEsA & FERRY 52 NAME

sreeTaoorel | /912 FALLCEREST L RUeE 53 STREET ADORESS

CITY-5T-2P SAZABOT A e 3Y239 54CI0Y-81-2IF P

TiTE ﬁ-—%;mz') CIDELETE BITILE LI TS ¢ ':T""! Change [ Addition

NAME ’L /Gn MWE I3 6 2 NAME -06/20/96—-01072--U

STREETADOREEE | remsSa  ONOERcsd P L) 6.3 STREET ADDRESS k70 . 00 \J

CITY-ST-28 Sanavota , C L. BY ez 64 CITY-5T-2IP Q«

14. | do hereby certify that the information suppilied with this fing Is voluntarily furnished and does not qualify for the exemption stated n Ssction 119.07(3)iK), Florida Statutes. | furltho W

certify that the infarmation indicated on this annua

appears in Block 12 or Block 13 if changed, or on an attachment with an ad
- .

SIGNATURE: %%

ATURE AND TYPED OA PRINTED NANE CF SIGNING GFFICER OR DIRECTOR

report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made und
oath; that | am an officer or director of the corporation or the recever or trustae empowared 10 execule this report as required by Chapter 617, Florida Statutes; and that my nam F

“TREASWLED ‘//2 ?,/?' AL TDEY, -50,0

Date Qayturie Priono ¥ 5 ‘!’8{"8 )




