2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N48715

1. Enlity Name

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

Principal Place of Business

P.0. BOX 551175
JACKSONVILLE FL 32255

Mailing Address

P.O. BOX 551175
JACKSONVILLE FL 32255

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. clc. Suite, Apl # eic.

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90041 032 ****5] .25

IR TR

1st MOORE CR2E037 (10/06)
City & Slalc City & Stale 4. FE| Numbor | [Applied For
59-3134474 [ [NotApplicable
Zi Count Zi Count i
© ouniry v oumry 5. Carlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURCZEWSKI, ANGELA
1201 RIVERPLACE BLVD
JACKSONVILLE FL"32207

katie Kurueki

Streel Address {P.O. Box Number is NMcoopLablo)
560 Watér Street

Suite_ipoo

Y Satikeonville

FL | 55505

8. The above named enlity submils this staiement lor the purpose of changing its regrslered offlice or registered agent, or bath, in the Slale of Florida. | am [amiliar with, and accept

the obligations of registared agenl

Qﬁb7

%Iunans L IYRod @ Bratea narme o posteret agent ana Jie o apshgiftte

[MOTE. Fersteren AQent sigratune reqaifen whe . - slal1g)

/\.L

f

~ FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added ta Fees

Make Check Payable to
Florida Department of State

10. OFFJC‘%RS AND DIRECTORS 11. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10

1M VP Wi il Delele T [7] Change Addition
NAMI BRILLI, DENISE X NAME WV\ —TBVU ns 8\“ 6{ X
STREELADDRESS | 500 S. LEGACY TRAIIL SIRELT ADDILSS Pf’eé t ev’d’ ce

CIlY S-2P | SAINT AUGUSTINE FI. 32092 CIIY-S1-2P 5¢0 ww:tfg" S‘uﬂz feoe U’at‘,b Ty

e T O Delele i K ahe ku O Change Wumuon
NAME KURCZEWSKI, ANGELA NAML

SIREETADDAESS | §201 RIVERPLACE BLVD SIREETADDRISS ;%ﬁgv SHB8+ S Mﬂ'{ oo

GITY-ST-2IP JACKSONVILLE FL 32207 V_(‘,HY 81 P QFOM,&QV\\H 6 m',_’( RL2I2 o
fine ~Tvp” e ] pelete i [ Change [ Addition
NARE LANG, MARGY NAME

STREETADDRESS | PO BOX 24570 STREET ALDRESS

LY SI-2P | JACKSONVILLE FL 32241 iy st

T p mete[e e [ change [ Addition
NAML SANCHEZ, LUIS NAME

SIREETADORESS | 513 SUNSET DR. SIRELT ADDRI S

CIfv-sM-4P | PONTE VEDRA BEACH FL 32082 Cify st ap

TITLE P 3 Delete L [ change [ Addilion
NAME TIERNQY, JAMES F NAME

STRECI ADDRESS | PO BOX 24570 STREET ADDRESS

emy-si-np | JACKSONVILLE FL 32241 CIY 812

e 1 Delete ne [ Change ] Addition
NAME RAME

SIRLET ADDRESS SIRLLT ADDRESS

CIY-S1-ZIP CITY S1-2IP

12. | hereby certify that the information supplied wilh this fliing does not qualify for the exemplions conlained in Scclion 119, Florida Statutes | further cortily that the infermation
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as If made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowcered lo execute this report as required by Chapler 617, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.

sighaTure: Qe e

2 -7-077

qoy - L/(aO -9

[ A e 8 T (N e o

TR




