1998

. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMRALOE STATE
CORPQRATION Sandra B. Mortham
ANNUA_L REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N48715

ATIONAL, NORTH FLORIDA CHAPTER INC.

©)

HOSPITALITY SALES & MARKETING ASSOCIATION INTERN

Principal Place of Businoss

Mailing Address

FILED
Jun 01 1998 8:00am
Secretary of State

A O

P.0. BOX 831175 P.O. BOX 551175 3. Dao In "
N . corporated or Qualified
ACKBONVALE FL 32255 JACKSONVILLE FL 32255 05 _10_211992 '
4. FEI Number Applied For
59'3134474 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad ! $8.75 Additional
28] Fee Required
Suite, Apt. #, elc. Suite. Apt #, slc, 6. Elaction Campaign Financing $5.00 May Bo
;;] Trust Fund Contribution Added o Fees
City & State City & Sate 7. is this nonprofit corporation & homeownars association?
;;I Yes D No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
’m ’m 30] Personal Property Tax due June 30,  [1ves [ No
9. Namo and Address of Current Reglstered Agent N 10. Name and Address of New Registersd Agent
T e (O
WILLIAMS, JULIE 82] Stree! gms&“&icx cgﬁi Acgeyebin L)
CLuB HOTEL BY DOUBLETREE
4700 SALISBURY RD 83
JACKSONVILLE FL 32256 8 onyw‘ BIISSF
N \ FL o

L
@17 0502 and 617 1508, Florida Statulas, 1he above-narmed ¢o)

indicated on this annual reporl or supplomental annu
officer or dire¢lor of the corporation or the recety

Block 2 or Block 13 |IW
SIRMATIIDE: .~ -,

port is true and accurate and t

ne exemﬁ

SFoT

11, Pursuant o the provisions of Spoty fon submits this statement for the purpose of changing its registerad
office or registered agep j State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. I arm famitia o obligalions of, Seclion 8170503, Florida Statutes

SIGNATURE "7’/4'&3/ 5

Signature, Iyid o plileg nampfol ghpisterad agent and title i applcabla. {NOTE: Raglsterad Agent signature requlred when rainstating) 7 patd

12. ~_ /OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJAECTORS IN 12

e w( pd ( 2y, G 1L1TITLE T Qe e N xﬂchanqa [J Addition

NAME LIAMS, JULIE 12 NAME Rk L%g %

steeeaponess | 4700 BALISBURY RD 1.3 STREET ADDAESS {0} @ . D

CITY-ST.2 JACKSONVILLE FL 1.4 CITY -§T-2P esan S\ L-—jD?’Z

THLE VD [T DELETE E1TILE NP of cdutoren Changa lion

NAME GREGG, JAY I 22 NAME R =T d

stheeraooress | 3 INDEPENDENT DR 2.3 STREET ADDRESS OO WA Kb\ N Y

arv-srze | JACKSONVILLE FL pACTY-5720 \ 3T

nLe VD ] DELETE a17ITLE A= WV D Changa L] Addition

HAME PHELPS, PAM 32 NAME d

sweer apoeess | 9300 BAYMEADOWS RD 33 STAEET ADDRESS - NEAMAY 6@-\) SV\

cov-st-ze | . JACKSONVILLE FL 24.GTY-ST-2p ¢ LSQ,\(‘\\J\\\{ FlL_ 23225 \

TME 0] T DELETE 41TTLE N QL‘ € TR Change fiion

RAME KNOTT, DON 4.2 NAME \\0,.“ s oa\

smeeranoress | 083 SUNBEAM RD, 1122 43 STREET ADDRESS 4s ke S

CITY-ST- 2P JACKSONVILLE FL 44CITY-§T-2F &}L{,&b\,\!\! Ve ¥ 42, Iy I N

TME [l oeene 51TILE Change Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 2P 54 CITY-§T-2IP

WTLE [ DELETE 6.1 TWTLE [JChange [T Adgition

NAME 6.2 NAME e L I I e e S e »{7

STREET ADDRESS .3 STREET ADORESS =601 /98--0 1057 -~053 ) v \

CITY- 5T- 2P 64 CITY-ST-2P L,

14, | hereby cerlify that the information supplied with this filing does not qualify for tion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

at my signature shail have the same Iegal effect as if made under oath: that | am an
ustoe erggowered te exegule this report as required by Chaptar 617, Florida Statutes; and that my name appears in
ith an acddress.

4/)#/‘?9 S 2% . e S

CR2E037 (10/97)



