FILED
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ! May 01, 2008 8:00 am

DOCUMENT # N97000002985 Secretary of State

1. Entity Name 05-01-2008 90194 007 ****61.25
FLORIDA SUPERIOR SMALL LODGING ASSOCIATION,

INC.

Principal Place of Business Mailing Address —
1809 SILVER VALLEY GOURT 1809 SILVER VALLEY COURT .
APOPHA, FL 32712 APOPKA, FL 32712
RS R O
520\ ARa.ms Shreds S0 DBuens ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Numb Applied For
t’\?}‘\\{ UQDO& ‘F L" ' &n\r\\fl UQOOA PL" 59'5%113’390 Notp /:tpplicable
Zip \ Country Zip 1 Country i . .75 Additi
-3,)) OZ \ \A% ‘H 3'&)2_\ \/LS Pf 5. Certificate of Status Desired 0 g@ Heqlﬁdr:dumal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

ARTHUR, CATHERINE - Heme —Dbhnos Q)O\AC&\Q/(

1809 SILVER VALLEY COURT Sweet Addrgss (PO, Box Nurgber is Not Acoeptelic)
APOPKA, FL 32712 '5$520\ 8 A - e

* Mo Wyweo X FL | 807 (

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiere& agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Ex e.c,u.;&r-\ v b?\ cer 3 < }
smnmunewﬂ Dow 0“—%&%{/\\9«( \bﬂor&(\ 29 Og/
Signature, typed o printed nama of regislersd agont and tite If appiicabia. (NOTE: Ragistorod Agani Bignature Toquired whan rensialing) D‘TE i
Filing Foe is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TILE Elchange [ Addition
NAME RODRIGUEZ, STEVEN NAME
STREET ABORESS | 18131 GULF BOULEVARD STREET ADDRESS
cm-s-2F | REDINGTON SHORES, FL 33708 ciy-s1-ap
TILE v O pelete TILE [JChange  [] Addition
NAME JOHN, AMBROS!IO NAME
STREET ADDRESS | 2648 NE 32ND STREET STREET ADDRESS
cry-st-zp | FT. LAUDERDALE, FL 33306 crry-st-ap
M S ™ Delete e S e Oy v\ A Change [ Aodition
NAME JONES, DANA NAME Dot ie DyEA
STREET ADDRESS | 1100 REID ST. STREET ADDRESS \S W -(’«6* WMan 6\—( ﬂeé)'
av-s-2P | PALATKA, FL 32178 CITY-ST-2P %‘ el D T lov e 321773
TME D X Delete t: ED Do nen  Rouchar Mowne O siion
NAME FAULISE, PAUL NAME = 52 o\ Q‘&&Mg é) -
STREET ADDRESS | 510 ESTERO BLVD STREET ADDRESS . = B "2,
crv-st-2p | FORT MYERS BEACH, FL 33931 onv-g1-zp oW\ ) ooX \F \ovy o2\
Tme O pelete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CAY-ST-2P
TIE L1 Delete el [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné:, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if mads under'oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTDR




