2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P93000041693

02-28-2006 90017 037 ***150.00

Feb 28, 2006 8:00 am

1. Entity Name
KINSMAN HOTEL ASSOCIATES, INC.

Pringipal Place ol Business

3712 SW. 38TH AVE
OCALA, FL 34474-4375 US

Mailing Address .

3712 S.W. 38TH AVE.
OCALA, FL 34474-4379 US

20000562

R R

2. Principal Place of Business 3. Mailirg Address
1900 SW 60 Avenue
Suite, Apt. #, etc. Suite, Apt, #, sic. 02072006 Chg-P CR2E034 (11/05)
City & Gtate Cily & State 4. FEI Number Applied For
Ocala, FL 3 59-3187994 Naot Applicable
Zip Country Zip Couniry " . $8.75 Additional
o . T 34474 USA 5. Certificata of Slalus» D_eswed O Feo Roguirad |
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name
TATE, MARK T
418 W PLATT STREET Street Address {P.C. Box Numbar is Not Accaptabla)

TAMPA, FL 33606

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. t am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typed or pinted name of registered agent and Ltle it applicable (NOTE: 1 Agert régumed when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE CD CJ pelete TITLE [J Change  [] Acdition
NAME STEINBRENNER, GEORGE M Il NAME

STREET ADDRESS | 3802 DR MLK BLVD STREET ADDRESS

CITY-ST-7IP TAMPA, FL. 33614 CITY-ST-2IP

TNLE PD [ pelete TITLE [ change [ Addition
NAME STEIMLE, DON HAME

STREET ADDRESS | 3802 DR MLK BLVD STAEET ADDRESS

CITY-S1-0P TAMPA, FL 33614 CITY-§T-2IP

TIILE —|D _ 3 Detele TME [7J change [ Addilion
NAME STEINBRENNER, HENRY G NAME —_
STAEET ADGRESS | 3802 DR MLK BLVD STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33614 CIvy-81-2p

TME D [ Delete TITLE O chenge [ Addilion
NAME STEINBRENNER, JOAN NAME

STREET ADCRESS | 3802 DR MLK BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33614 CITY-5T-2IP

TTLE D 7 oelete L DY Change [ Advition
NAME SWINDAL, JENNIFER S NAME

STREET ADDRESS | 3802 DR MLK BLVD STREET ADDAESS

CIry-§1.20 TAMPA, FL 33614 CITY-ST-2P

TLE ST [J Delete WILE [ Change [ Addition
NAME STEINBRENNER, HAROLD 2 NAME

SIREET ADDAESS | 3802 DR MLK BLVD STREEF ADDRESS

CITY-S1.71P TAMPA, FL 33614 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or cn an attachmant with an address, with all other like empowered.

—

SIGNATURE: \

—mu STE L

252
827 2985

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OF%ER OR DIRECTOR

2 ~29-0G

Da Daytime Phone




