FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90088 006 ****61 .25
HERNANDO COUNTY ASSOCIATION OF TRAVEL PROFESSION
ALS, INC.
Principal Place of Buginess Mailing Address
628 DECATUR AVE P.Q. BOX 10189
BROOKSVILLE FL 34601-3236 BROOKSVILLE FL 34603-0189
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3471324 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS; GREG K Street Address (P.O. Box Numbter is Not Accepiable)
628 DECATUR AVE
BROOKSVILLE FL 34601-3236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
&
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
L]
. Electi ign Financin
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 May Be Make Check Payable to
Trust Fund Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Delete TLE [ Change [ Addition
NAME MYERS, GREG K NAME
STREET ADDRESS | 628 DECATUR AVE STREET ADDRESS
CITY-ST1-2IP BROOKSV]LLE FL 34601 CITY-ST-2IP
TITLE PD O pelete TIMLE [ Change [ Addition
NAME ROBINSCN, SANDRA NAME
STREET ADDRESS | 2404 COMMERCIAL WAY STREET ADGRESS
orv-st-2¢ | SPRING HILL FL 34606 omy-1-2p
TITLE VPD. .~ ] Delete TITLE . [J Change [ Addition
NAME LEVENTHAL, MARSHALL NAME
sTreet ADDRESS | 3317 SHOAL LINE BLVD STREET ADDRESS
CITY-ST-2IP SPR|NG H"_L FL 34607 CITY-8T-2P
TITLE 7] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
TRLE O elete TLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T-2IP GITY-5T-ZIP
TTLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-5T-2IP CITY-5T-ZIP
12. | hereby certity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QL = AN g // ey
SIGNATUR L U BEOYSIES ) fuers, Seo[7i,  7/6/2003  F572- 796495

CR2E037 {(10/02)




