2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DQCUMENT # N97000003222
HOTEL HUMAN RESOURCES ASSOCIATION OF
CENTRAL FLORIDA, INC.

05-06-2005 90090 009 ****&] 25

Principal Place of Business Mailing Address
5678 W IRLO BRONSON MEM HWY 5678 W IRLO BRONSON MEM HWY 7
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 g 5 004 9 732
= - MGG ARG
Suite. ApL. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2EDS7 (10/03)
City & State City & State 4. FE! Number Applied For
59-3449556 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired feaegasq Qi";‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DETZEL, CHRISTOPHER A ESQ
540 EAST HORATIO AVENUE #202 Street Address (P.Q. Box Number is Not Acceptabla)
MAITLAND, FL 32784-1030
City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE :
- Signature, typed o prinied name of regisierad agent and litle If appbcabls, {NOTE: Regislerad Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE v o R it S Ol Change K1 Addition
HAME GIERKE, JEANINE NAME NANCY CENTRETTO
SIREET ADDRESS | 9000 BAY HILL BLVD smeeTaporess § 2345 SAND LAKE ROAD
orv-st-zp | ORLANDO, FL 32819 on-5-2% | QRLANDO, FL 32809
WILE o] Delete 1ME T O change (X Addiion
NAME NORFOLK, LIZ NAME CAROLE MARTIN
STREET ADDRESS | 145500 CONTINENTAL GATEWAY strEEr anoRESs | 5820 W. IRLO BRONSON HWY
CHTY-ST-2P ORLANDO, FL 32821 CITY-ST-ZP KISSIMMEE, FL 34746
HILE D X petere THE O change [ Addition
HAME KARLSSON, JESSICA ) NAME
SIREET ADDRESS | 1 GRAND CYPRESS BLVD STREET ADORESS
CrY-S7-21P ORLANDO, FL 32836 CITY-ST-21P
1HLE P {3 Detele TITLE D X] Change [ Addition
NAME HAVARD, MARK NAME MARK HAVARD
SIREEY ADDRESS | 6375 W IRLO BRONSON HWY sweer sooress | ONE GRAND CYPRESS BLVD.
Uy S1- 29 KISSIMMEE, FL 34747 orY-sT-2IP ORLANDO, FL 32836
HILE T O betete TME P K] Change [ Addtion
NAME MARKS-SECREST, MARY NAME
c1ReeT ADORESS | 5678 IRLO BRONSON HWY STREET ADORESS
CITY-ST-7P KISSIMMEE, FL 34746 CITY-S1-2P
e s 3 elete mE VP [} change (7] Agdition
HAME BARTOLETTA, JIM NAME
S IREET ADDRESS | 1751 HOTEL PLAZA BLVD STREET ADDRESS
CHyY-S1-2IP LAKE BUENA VISTA, FL 32830 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
ndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

oy zsfery

Baytme Prone #




