FILE NOW: FILING FEE IS $61.25

-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002985

1. Corporation Name

FLORIDA SUPERIOR SMALL LODGING ASSOCIATION, INC.

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90011 002 **#*6] .25

Principal Place of Business

926 ELYSIUM BLVO.
MT. DORA FL 32757-7025

Mailing Address
926 ELYSIUM BLVD.

MT. DORA

FL 327577025

LT

2. Principal Place of Business 2a, Mailing Address 3, Date Incorporated or Qualifed
21 26 05/22/1997
Suite, Apt. #, etc, Suita, Apt. #, etc. 4. FEI Number Applied For
[22] 27] APPLIED FOR | _[Net Agplicable
City & Stat City & State : iti
=l ity & State & Sta 5. Certifcate of Status Desired [ $8.75 Aditional
23 28 \ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] E‘ 2_9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current-Registered Agent 10. Name and Address of New Registerad Agent
C e 81! Name
DERMODY DONN. A , : . 82| Street Address (P.O. Box Number is Not Acceptable)
926 ELYSIUM BLVD.
MT. DORA FL 32757-7025 8
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11 Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submlts thls statement for thé purpos 3 of chéngmg rts reglstered
** office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of dlreclors I hereby af:icept the xpp0| tment as reg di;

Signature, typed or prntad name of registerad agent and ttle { appicable, NOTE: Regaiered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE T0C [ TDELETE 11TME R [Change [ Addition
NAME POIRIER, ROBERT A 12 NAME
streeT anoress| 2801 TERRAMAR ST. 13 STREET ADDRESS : - E
CITY-5T-2P FT. LAUDERDALE FL 33304 14 CITY-ST-2P
TIMLE TVPD [ DELETE 21 TITLE [JChange [ Addition
NAME WILKERSON, MARY 22 HAME
streer aooress| 810 GULFSIDE BLVD. 23 STREET ADDRESS /
arv-st-z¢___ | INDIAN ROCKS BCH. FL: 34635 : 2.4 CITY-ST-2P
TITLE 0 {J DELETE ATTITLE [JChange [ Addition
Nt | KRAYTH, - ROGER - 32NAME ,
smeeTaboRess | 3801 S, ATLANTIC AVE. 33 STREET ADDRESS
omvidr-ze... ;)| DAYTONA BCH. FL 32127 34.CITY-ST-2P
TITLE DPT [ DELETE 41TME [CJChange [ Addition
NAME.. DERMODY, DONAL A 4 2NAME
STREETADDRESS '926 ELYS!UM BLVD. 43 STREET ADDRESS '
arv-st-zp | MT. DORA FL 327577025 44 CITY-5T-ZP : L i,
TNE [ DELETE 54 TITLE g Change [:] Addmon
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P B 54 CITY-ST-ZIP fe
TIE [0 DELETE BATITLE [IChange  [C] Addition
NAME '—”':_ S ' 82 NAME !
STREET ADDRESS - 6.3 STREET ADDRESS
QITY-ST-ZP - 6.4 CITY-ST-2ZP

14. | hereby cérlify that the information supg
indicated onthis annual.report ar sutplemental gnnual repg
officer or director of the _corporghbn or the receiver or trusjde
Block 12 of Block 13'if chang g, ‘or on an attachment y

StGNAT JRE:

EREQHEET

.
Bd withthis filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
eupowered to execute this report as requlred by Chapter 617, Florida Slatutes and that my name appears in

an adyress, with all other like em
A Der modY

Y rTI7 -533’/7-‘34 #3235

"CR2E037 (11/98)

Davtime Phone ¥



