FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORID: :i:ﬂ::M::;rﬂi)F STATE Feb 27, 1999 8:00 am g
ANNUAL REPORT Secratary of State Secretary of State

B DIVISION OF CORPORATIONS 02-27-1999 90065 040 ***%5] 25

1999 :
DOCUMENT # N96000004730

1. Corporation Name

EEW SMYRNA BEACH HOTEL AND MOTEL ASSOCIATION. IN

Principal Place of Business Mailing Address

ST LR A

Z. Principal Place of Business Za. Mailing Address 3. Date Incorparated or Gualifed

121) 26 08/13/1996

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number : Applied For
|22] [27] NOT APPLICABLE Not Applicable

Ci Stat City & Stat it

fty & State Y ° 5. Certifcate of Status Desired 0 $8.75 Additional

?‘;{ a . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;l IEI ;‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BRUMER, BARRY N ESQ 82| Street Address (P.O. Box Number is Not Acceptable)

101 YELKCA TERRACE

SUITE 8 8

EDGE‘NATER FL 32132 84l City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable (NOTE: Registered Agent signature requxad wher reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME cD ] DELETE 1.1 TITLE [JChange  [] Additon | ¥
NAME WILLIS, MARTIN 12NAME 5
sweeraooress| 1401 S, ATLANTIC AVENUE 13 STREET ADDRESS bl
orv.stze__| NEW SMYRNA BEACH FL 32169 14 ITY-ST-2P &
TIHLE vCD (] DELETE 21TMLE [ClChenge  {J Addiion | ©
NAME RUBY, EDWARD 22NAME
stReetantress| 1210 $. RIVERSIDE DRIVE 23 STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL 32168 2.4 CITY-ST-2IP
TITLE sSD [J DELETE 3.3 TILE [JChange  [] Addition
NAME WOLSFELT, PEGGY E 32 NAME
sTReeTaporess| 115 WASHINGTON STREET 33 STREET ADDRESS
CITY-ST-2P SMYRNA BEACH FL 34, CITY-51-2P
TLE D) [ DELETE 41TMLE CJChange [ Addition
NAME E, DAVID 4.2 NAME .
stReeT Anoress| 421 S, ATLANTIC AVENUE 4.3 STREET ADDRESS
CITY- 5T-ZP NEW SMYRNA BEACH FL 32169 44 CITY-ST-2P
TME D {3 DELETE 51TME [JChange L] Addition
NAME PADGETT, JEAN R SZNAME
sTReeTAooRess| 425 S, ATLANTIC AVENUE 53 STREET AUURESS
CITY- ST-2PP NEW SMYRNA BEACH FL 32169 54 CITY- ST-2P .
TME [J DELETE 61TME [OJChange [ Addition
NAME 62 NAME : )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-§7-2IP
14,1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or th&mceiv or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if chang or grran’attagkfdient with a . with all ather like empowered. e 2
D ) G ? 2, 773 S
SIGNATURE: UIRED 7 G-I, -175S
NAME OF SIGNING GFFIGER OR DIRECTOR Dats Daytime Phona £ -



