T

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N4s715

1. Entity Name

HOSPITALITY SALES & MARKETING ASSOCIATION
INTERNATIONAL, NORTH FLORIDA CHAPTER INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90014 004 ****g]1 25

Principal Place of Business

P.Q. BOX 551175 )
JACKSONVILLE FL 32255

Mailing Address

P.O. BOX 551175
JACKSONVILLE FL. 322585

|- DegeL -
L, KRISTINE

i

T s e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FE! Number Appliec For

59-3134474 ) Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

1201 RIVERPLACE BLVD

JACKSONVILLE FL 32207

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agsnt.

SIGNATURE

$Slgrature, typed or printed name ol registered agent and tiile il apphcabla, {NOTE: Registered Agsnt signaiure requirad whan reinsiating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Celete TITLE ] Change [ Addition
- DICKINSON, LISA NAME
sTheET noRess PO BOX 551175 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32255 CITY-S§1-2IP
TE PD 1 Delete TE Ol Change [ Addition
NAME GASTON, JULIE NAME
streeT anpress | ONE OCEAN BLVE. STREEY ADDRESS
GITY-S1-21P ATLANTIC BEACH FL 32082 CITY-ST-ZIP
| mme Toeres. - O oetele LE [ Change [ Aedition
7NAME _'&SEL, KRISTINE™ — =7 ~ T E e " NAME ToToms - T T -
sTReeT ADDRess | 1201 RIVERPLACE BLVD. STREET ADGRESS
CITY-5T-21P JACKSONVILLE FL 32207 CITY-57-2IP
TLE VP [ Delete TNLE [ Change ] Addition
N LANG, MARGY AV
sweeT appRess | PO BOX 24570 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32241 CITY-ST-2IP
TITLE Nid [ Gelete THTLE (1 Change  [] Addition
NAME Daum Cmsbg N \ NAME
STREET ADDRESS Cl") L{g G'N('C P N M«Wﬂ“l STREET ADDRESS
CITY-S1- 2P fwmw L. 3224 Ciy-1-2p
TITLE P : LU.iSV Sahdn E%’ [ petste TITLE O Change  [J Addition
e 513 Sarss7 Prres HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Fonzs VeDne e, - 30082 CINY-51-2P

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 cenify 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 it made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent with an acldress, with all other like empowered.
SIGNATURE: Q 2 {5{'04’ %EP'%%P;%@*3

F SIGNING OFFICER OR DIRECTOR




