FILE MOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am &
CORPORATION Katherine Harris ) 3 g
ANNUAL REPORT % Secretary of State ecretary of State
1999 “ DIVISION OF CORPORATIONS 04-29-1999 90253 040 ****5]1 .25
DOCUMENT # N95000005900
1. Corporation Name
SARASOTA / MANATEE CHAPTER, HOSPITALITY SALES AN 100790253
D MARKETING ASSOCIATION INTERNATIONAL, INC.
Principal Place of Business Mailing Address ]
NATIONAL IFAIRWAYS LTD C/O NATIONAL FAIRWAYS LTD
N TN AL
SARASOTA FL 34238 SARASOTA FL 34238
us us
2. Principa Place of Busingss /) 2a. Mailing Address 3. Date Ircorporated or Qualifed
21l Ko herue (e . 2l Kol =t (Zoh e Cs- 12121995
Suita, Adt, #, efc. Suite, Apt. #, etc. 4. FEI Number Apglied For
22] =~ AmE 27 e 650627613 Not appicane | |
E_I City & State 2} E‘ City & State " 5. Certifcate of Status Desired | $8F'e£i::£iri%nal |
Zip . Country  , Zip ’ Country 4 6. Electio1 Campaign Financing $5.00 ray Be ]
24] ' [25] 29| [30] Trust Fund Contribution 0 Added tc Foes ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
CROWT\‘OVER, PETER 82| Street Acdress (P.O. Box Number is Not Acceplable) .
5710 DRAW LN | 5
C/Q NATIONAL FAIRWAYS LTD ®I24 Kol s (Ceke Co. j
SARASOTA FL 34238 B4 City FL [as| Zip Code
19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or boih, in the State of Florida, Such change was authosized by the corpore tion's board of cirectors. | hereby accept the appointmant as reg stered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE L
Slgnature, typed of prnted name of ragistered agent and title if applicable (NOTI:" Registered Agent signalure required when reinslating) DATE ) |
12. OFFICERS ANL DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 % ‘
TITLE PD /IZ’ﬁELETE 1.4 TITLE - = Cange  [JAddiion | T |
NAME ADKINS, CHRIS 12 NAME 1/01.3'\3‘, N\\\d'vELJ\E’ . \De/zj g }‘
streeT anoress| 233 BEN FRANKLIN DR 135TREET ADORESS | 2] (L OF Mexico - o
crv-st-ze | SARASOTA FL 34238 14 CITY-ST-2P L_owra@owr Koy, . =228 &
TMLE VD [ DELETE 21 TMLE { []Changs [ Addtion | © |
NAME GOTTSCHALK, BERNIE 22 NAME :
sTrReeT appRess| 5710 DRAIN LN 23 STREET ADDRESS
Y-tz SARASOTA FL 34238 - 2.4 CITY-5T-2P .,
TITLE sSD /E“DELETE 31TITLE ;;W; L)jﬁug: [V ) [ Change /@‘Audnion
v VALENTINO, GINA sznAvE 2ot Foke oeMlExico LF. 4
streeT aoress| 3508 18T ST W 3 STREET ADDRESS | = -
orv.srz» | BRADENTON FL 34208 e | JoresBoar Key Fr 34228 .,
TME VD " 'DELETE 41 TITLE ;q:D/U”J LAwne VD CJChange _F7] Addition
NAME YOUNG, MICHELLE 4. 2NAME ’
street aooress| 301 GULF OF MEXICO DR 44 STREET ADDRESS ,§2/0 IRa Rkl Lo,
arv-stze | LONGBOAT KEY FL 34238 saorv-szp | s ERSOTR . 3Y23¢, ) 1
TTLE D ] DELETE 53 TITLE =T TD Thange T addition
N CROWNOVER, PETER 52NAME " EOWN TR A
street aporess| 5710 DRAW LANE S3STREETADDRESS | ¢ \"][OE Braw R ARE
cre-st-z2p | SARASOTA FL 54CTY-§7-2P T RITASe TR THZ2TE P
THE VD ~. DELETE 6.1 TME ) ’/Er Change [ Addition
e MARQUIS, ROGER 62HAME /PO S TIOS ‘ . 2B
smeeTrooness| 4601 46TH ST CENTER 63STREETADORESS | £5” Colorerez. b NEST SUE
CITY-S5T-2P BRADENTON FL 34210 sacmv.sT2P T 724 eI,

14. T hereby certify that the information supplied with this fifing does not qualify for the exemptian stated in Section 119.07:3)(i), Florida Statutes. | further c3rify that the infarmation
indicatéd on this annual report or supplemantal znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivar or trustee empowered to € xecute this repart as required by Chapte® 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowerad.

smmrm%’ﬁﬁz&w% LIRF REGZREST Cheovumrar. ﬁ_z&qff G4 - Qz5 .0 R0

SIGNATURE AND TYPED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




