EELT T

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000004522 _ Mar 27, 2000 8:00 am

1. Eftity Name

ASSOCIATION OF PROFESSIONAL HOSPITALITY MANAGERS Secretary of State

INC. PATE ! JULM 29, \A 03-27-2000 90103 049 ****g] 25
Principél Place of Business . _ Mailing Address
2139 LA ROCHELLE DR. P.0O. BOX 16214
TALLAHASSEE FL 32308 TALLAHASSEE FL 3231746214 o
T T AR n O

Suitq. Apl. #, etc. Suite, Apt. #, etc. ' . - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59-3b2 3oL Not Applicable
Zip Cauntry e . . - Country 5. Certificate of Status Desired | $8.75 Additionat

Fee Required

. ~ 6. Name and Address of Current Registered Agent - . — 7. Mame and Address of New Registered Agent
' Name- :
MCCLEARY GOHDON Street Address (P.O. Box Number is Not Acceptable)
2139 LA ROCHELLE DR.
TALLAHASSEE FL 32308

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 stale of Florida,

SIGNATURE __— L o : i
Sigrat.e, lyped or printed name of registered agent and tile if applicale. {NOTE: Registerac Agent signature required when reinstating) =« - L. DATE
B . A s
. 9. Election Campaign Financing . $5_00 May Be vaple to -
3; Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me . O Deete TmE PresiceNT Clchange [ Addition | &
NAME ‘ NAME Jond 2. datneusd - g
" STREET ADDRESS _J STREETADCRESS | BI> CHESTNUT Ove | E
CITY-ST-21P E ' CiTY-ST-2IP TAL; FU Z2z70) &
THLE O pelete TNLE ce o, [ change  E#] Adgition ¢
NAME HAME Gorpons MITCeprm
STREET ADDRESS i STRECTADDRESS | 243 @y LA RoSHEMLE 12 .
OITY-5T-2P - - T fovste Gltal, B 32309 -
— OJ Delete TILE VICE PResiReniT [DIRECTOR Qomge P Addilion
NAME ' NAME LAVREN V. So0uwT)h
STREET ADDRESS sweeTanpREss |132-3 PelkiNS ST
CITY-ST-21P ONY-5T-2F [N APELED A A 4
TITLE + [Doces me DIRe CTONZ. ) O thange  [# Addition
NAME ' : : NAME | oavIO AoAMS
STREET ADDRESS STREET ADDRESS | BBl NiswiLpvs CT hdsf
CITY-ST.21p ov-stae - | ThAw ) FL 323\
T - : {7 betet TTie DygEtcTel L - D thange 3 hadition
NAME ' - 8 e Ton A RPENVETL ‘
STREET ADDRESS e R < e L [ swETARESS | SO O WEETE  LANELR,
_CLI.T‘Y_S‘[ np L . i --" T R - CITY-ST-2IP T&u ’M F:(_,_: 7 -3 '2;.50\?-
WIE Civetee - § mee - T - [ Change . [ Addition
NAME . : NAME °
STREETADDRESS + . . | . ) ‘ - STREET ADDAESS
oy st-zp LT e ol B R omvstae

12, ) hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florigda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aﬂaqhment with an a@wess‘ with ail other like empowered.

SIGNATURE: ~ V%LMKE QJ (JOHA E CALHW:J) | ?/fzg]oo (89@)5%»322\

7_/ SIGNATURE AND TYPED QR PRINTED NAME CF SIGN!NG OFFICER OR DIRECTOR Date Dayt:me Phong #

e f



Dear Sll‘

. T1tle o - .PreSIdent i '.-[;‘": g
Name AT 'JohnB Calhoun,
. Street Address; = 310.Chéstnut Dr . ° " ... .
- Clty-St-le I Tallahassee FL 32301

- Clty-St-le

T Tltle

N ‘ If you have any questlons feel free to contact me. on: my dlrect lme Ilsted below

i f..~_'-i B T 11 L
L0G90000 ws,;z;

Assocmtmn ol meessnonal Hospltahty anagers.

; :', March 23 2000

Dms:on ofCorporatlons e S gt w :
Umform Businéss Report Flllﬂgs ‘.-1‘ o '_3 T

‘' .POBox1500. " Sl e
- ' ~Tallahassee, FL 32302- 1500 PR

| This sheet is attached to prov:de prmted mformation from lme 11 of the Umform Busmess

Report Below are the names & contact mformatlon for our ‘Officers and Ditectors.

- T _,-&-,_‘_ ' - .
. . ~ X y;"' YT s e

CTitle! - ".Chlef Executlve Ofﬁcer (CEO)

Name: - Gordon McCleary N
Street Address:- - 2139, La'Rochelle Dr..

'Clty-St-le e "Tallahassee FL 32308

"

. Trtle o : Vlce Pres:dent/ Dlrector

Name ST LaurenV sm:th ;
Street Address: . - 1323:Dickéns’St.., > e
C1ty-St-le R Ph1ladelph1a PA 19147

,Title‘:', ' R -Dlrector« ,‘"
. Name: - . ‘.Dawd‘Adams ‘

T

StreetAddress 1886 Nichiaiis Ct. gC- ‘
I '--Tallahassee, FL 32301?i’.-'~...

Name: ] Tom Gardener S .
Street-Address: . 3509 Deer Lane Dr o

g Clty-St-le ' I‘Tallahassee FL 32308 S | v

-

ol

g "l'hank you : ‘{ _ ki . ;, ‘ |
' Iohn B: Calhoun Presndent'.v';- S T Lo
(850) 591-5221 a .

‘ calhounj@attnet L '

P

T (830)942:3705 or.(850) 671-4047 - owwwaphitorg ~ © . Fax(850)878-5426

IR R

PO Box 16214 Tal]ahassee FL 32317




