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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF GIATE
CORPORATION sandea 8. M¥rtitah
ANNUAL REPORT Secretary of Siaté

DIVISION OF CORPORATIONS

1997

May 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000000251 (6)

FLORIDA § IDE HOSPITALITY ASSOCIATION INC. Q’/\L)p
(o we
. Principal Place of Business Mailing Address
P.0. BOX 9657 P-0. BOX 3857

WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-3857

3. Date lncogormed ot Qualified 3a. Date of Last Reporl
01/16/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] (g $-063/ 43 7 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. B $8.75 additional
Fz—a] ;‘ 5. Certificate of Stalus Desired O Feo Roquired
{ __ City & Statg City & State 6. Election Campaign Finanging $5.00 May Be
123 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,
. m E] ;;' m Florida Statutes ves [No
9. Name and Addrass of Currant Reglstered Agont 10. Name and Address of New Reglsterad Agont
B1/ Name
GORPORATE CREAT'ONS ENTERPHISES- lNC' 82| Street Address (P.O. Box Number is Nat Acceptable)
4521 PGA BLyD.
SUME 211 83
PALM BEAOH GARDENS FL 33418 Bl Ty FL 85] Zip Codo

agent. | am famlliar w?th. and
SIGNATURE

accept the obligations of, Section 617.0503, Florida Statules.

i
11, Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Signature, typed of printed nama ol fegistered agant and tlle Il applicatia.

{NOTE: Rogislared Agenl signaluro required when reinstaling)

DATE

12 OFFICERS AND DIRECTCRS AF 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12 g
TITLE D - [J oELeTe 1TILE : U change [T Addition |5
NAME BREEDLOVE, JAMES L 12NAME -
stRecrapbress | % P.O. BOX 3857 ﬂ/ﬁ" 1.3 STREET ADORESS L%
CITY-SF-2¢ W PALM BEACH FL 33402 14 GITY- 51 2P o
TITLE D ] DeLeTE 21TILE T Change [ Adgition | O
HAME NELSON, LAURA p/ﬂ. 22 NAME

seeTaporess | % P.O. BOX 3857 2 STREET ADDRESS

OTY-5T- 29 W-PALM BEACH FL 33402 2.4 0ITY-51-2P

TILE D ] oreete 21TMLE O charnge [ Additien
NAME COOK, SCOTT 32 NAME

steeeraporess | 9%P.0. BOX 3857 R/ / 4 33 STREET ADDRESS

GITY-ST-2F W PALM BEACH FL 33402 34, CV-ST-2P P

TLE [T oeLere 41TILE OiRectork [T change L&A Aagition
NAME 4.2 NAME ErAantlin ForerAve

STREET ADDRESS casreET anphess Yo Aeo. Box BES? U/ﬂ‘

CITY-ST-2P 44 CTY-51-2P West Fatm Beacty Fi 33¥02.

T [T oeteTe T 5ATLE T Ghange [T Adition
NAME 5.2 NAME b,\\

STREET ADDRESS 6.3 SIREET ADDRESS N ‘\,,

CITY-5T- 2P, 54 CITY-5T-2P AN

mie [T DELETE 61TLE N7 [JChange [ Addilion
NAME 62 NAME TGOS RIS S2ET

STREET ADDRESS 6.3 STREET ADDRESS ~-05/09/97--01143--017

CITY-S1-7P 6.4 CITY-51-2iP 61, 25
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appears in Block 12 or Block 13 if changad. or on an attachment wiih an address.

o
i bt b W AT o ke g b B R k E L

14. 1 do hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report I8 true and accurate and that my signature shall have the same legal effect as it made under oath; thel
| am an officer or direcior of the corparation or the réceaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

s F 27 e Vaner S IR A oL I



