2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90210 020 ****61.25

DOCUMENT #N97000006856

1. Entity Name
HOTEL PLAZA ASSOCIATION, INC.

PRVAVEVEVEVES

0

Principal Place of Business

1800 HOTEL PLAZA BLVD.
LAKE BUENA VISTA, FL 32830

Mailing Address
P.0. BOX 22041
LAKE BUENA VISTA, FI. 32830

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 03132006 Chg-NP CRZEQAT (11/05)
City & State City & State 4. FEI Number Applied For
59-3483032 Not Applicable
Zip Country Zip Couriry . . 58.75 Additional
S, Certilicate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Y \i,f LI iqht
S A 0. Mumber i Acceptabl
ueeé acress ax urr] e ﬁ?ﬂ}; i&)j \JG]

_FL | #5830
S-ry-oc

Make check payable to
Florida Department of State

CLOSSEY, MARK
1751 HOTEL PLAZA BLVD
LAKE BUENA VISTA, FL 32830

“Lake Breng \[iste

8. The above named entity su g

the obligations of (eng[e

Thilipo Wriaht

(NOTE: Hegweul Agem sgnanss rumvhr‘mm rensiatng}

SIGNATURE N
J or preeglh name of reg-n{ea agent and te f applcapie.

9, ign Financing

Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2006

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10
T cD 8 e TILE resyoemiT - Ol Change [T Acdition
NAVE CLOSSEY, MARK NAME il P Wi g i d

STREET ADDRESS | 1905 HOTEL PLAZA BLVD STREET ADDRESS acﬂb Mot=d Pla2ae O

ony-51-2P | LAKE BUENA VISTA, FL 32830 CTY-S7- 27 6U€X1Q \ IS}?:\ %39?30

iLe TD O Detere e C ho.\ ¥ Mo e ] Adaiion
NAME GROSS0, JAMES NAME

STREET ADDAESS | 1751 HOTEL PLAZA BLVD STAEET ADDRESS

CY-ST-2P LAKE BUENA VISTA, FL 32830 CITY-ST-2P Y P UNTAL A .
e VD Bfoee e SA€s HAwed st/ _change [ Asdiion
NAME WEINTHALER, JEFF NAME % s" o V"'ﬂ oL .

STAEET ADDRESS | 2305 HOTEL PLAZA BLVD STREET ADDRESS Ve &d4

CTY-§7-2° | LAKE BUENA VISTA, FL 32830 N avsiz  |SAKE 3«"” V)>Th 'f" 32 £ 14 Vi
e Mmmm Delete TiLE \l \ ce P(‘tSl dc.m_ {1 &hange [B’Anﬂitinn
NAME NAME e 5055

e AoORESS Mw T usso Rt Ploza Blud

CITY-5T-2P N crry-51- 1P LC-I[‘L G)Uqu \l 5'}(] R.. 5;@30

TITLE [ Detete TITLE [ Change [ Acaition
RAME NAME

STREET ADORESS STREET ADDRESS

oY -§T-2p CrY-ST-ZP

THLE [ Deleie TITLE {JCrange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P /]/ r} CITY-S1-2P

On ghpplieg with thys fi ," oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tal r Port is 4qfC aChyrate and (hat my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
q ¥ ;Alo excokle this report as required by Chapter 617, Florida Statutes;

9 empowered.

ang thgt my name appears in Block 10 or Block 11 if
Phnilio lD(nQ‘r\")" 7/ Jg f'éfz Z2g )83

FRINYED NAME OF BIGNING OFFICER OR DIRBCTOR Daytme Phone ¥

12. | hereby certify that the |n!0rm
indicated on this repori or SUtfet
of the corporation of the rec.
changed, or on an attach|

SIGNATURE:

J




