FILED
NOT-FO 0 CORPORATION
200 N NNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # Na8715 ecretary of State
1. Entity Name 04-04-2006 90048 016 ****51.25
HOSPITALITY SALES & MARKETING ASSOCIATION
INTERNATIONAL, NORTH FLORIDA CHAPTER INC.
Pnincipal Place of Business Mailing Address
P.Q. BOX 551175 P.Q. BOX 551175
A AT AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, eic. st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied Fer
59-3134474 Not Applicable
Zip Country ap Couniry 5. Certiticale of Stalus Desired [l ?i‘z;;?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Angela Kurezewsk

Sireet Address (P.O. B&x Number is Not Accepiable}

120)_Riverplace B ouleverd |
“ Jarksnville FL 82207 FL | “%570

8. The above named énlily submils this statemem for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
Ihe chiigations of registered agent.

DIPPEL, KRISTINE
1000 PGA TOUR BLVD
PONTE VEDRA BEACH FL 32082

SIGNATURE
Signatute, ypid o phntod nome of iegelened agent snd il | aponcable {NOTE Hegistercd Agunl signulure recoinsd when reitstiating) DATE
FILE NOW FEE iS 561.25 i o o 1 9. Election Campaign F_unancing $5.00 May Be " Make Check Péyable to
Due By May 1 2006 Foa e Teust Fund Gontribution. U Added to Fees N Florida- Department of State * -
10, N OFF“ICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 10
TnE VP . O oelete THLE O"amc.; F. ‘nam (3 Change ﬁAddninn
HAME BRILLI, DENISE : NAME WE5 i M
STREET ADDRESS (500 S. LEGACY TRANL. - STHEET ADDRESS
crv-st-zp  |SAINT AUGUSTINE FL 32092 oTv-s1- 2P Po.Bo 24570 T2 eiSonville FL 3224
TLE T A & Declete HLE A' WS : 3 Change Addition
NAME DIPPEL, KRISTINE o NAME EIa Ku.l"c- ze k" M
STREET ADDRESS | 1000 PGA TOURBLVD STRCET ADDRESS !‘@dSUW
oiv-si-up  |PONTE VEDRA BEACH FL 32082 o avsrze | (200 Riv fp‘@ﬁﬁ Bl Vol .
TIiE VP O Delete i Tt Sonville FL 32207 Donnge T Addition
NAME LANG, MARGY NAME
STREET ADDRESS [PQ BOX 24570 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32241 CITY-S1-2IP
TITLE VP IQ’Delele THLE [1Change  [3 Addition
NAME CROSBY, DAWN NAME
STREET ADDRESS | 9745 GATE PARKWAY N STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32246 CiTY-51- 2P
TITLE P O oetete THLE [ Change [ Addilion
NAME SANCHEZ, LUIS NAME
STREET ADDAESS |13 SUNSET DR. STRECT ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TME [ pelete mLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CrY-ST- 2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Siatutes. | further certity 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 | am an olficer or director
of the corporalion or lhe receiver or truslee empowered 1o exacule this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

It changed, or on an atachmentith an address, with,all olher like empowered.
SIGNATURE: Zﬁ’i& W S50k qd‘/'._%?G'S’B'B

Sy



