2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT #N48715

1. Entity Name

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

ecretary of State

04-16-2008 90034 022 ****61.25

Principal Ptace of Business
P.0. BOX 551175
JACKSONVILLE, FL 32255

Mailing Address

P.0. BOX 551175
JACKSONVILLE, FL 32255

60024755
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, . #, .
uite, Apt. #, etc Suite, Apt. #, atc 04142008  Cng-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3134474 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O fi‘;igg::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURYCKI, KATIE
550 WATER ST. Strest Addrass (P.O. Box Number is Not Acceptable)
STE 1000
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits-this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent: -
LW

SIGNATURE

Signahue, typed or printed nama of registered agent and tile if applicable.

{NOTE: Registared Agent signahure requirad when rainstating)

DATE

Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

i Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, - - QFFICERS AND DIRECTORS | KB ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Delete I TMLE LP) PY—C Sident M Change [} Addition
NAME KURYCKI, KATIE NAME
STREET ADDRESS | 550 WATER ST. STE 1000 STREET ADDRESS
ciTY-s7-2IP SAINT AUGUSTINE, FL 32092 CITY-ST. 2P
TME T " B Delete TITLE [dChange {7 Addition
NAME KURCZEWSKI, ANGELA HAME
STREETADDRESS | 1201 RIVERPLACE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TE VP O Delete TE Managin IS\wWethpy/ RlcChange [ Adition
NAME LANG, MARGY NAME (M/ D) (Y12 -(?)"OY / i
STREET ADDRESS | PO BOX 24570 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32241 CITY-ST-ZIP
TITLE P ¥ Delete TITLE T Change [ Acdition
NAME TOWNSEND, KAREN NAME
STREET ADDRESS | 550 WATER ST. STE 1000 STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
T P X Delete LE (V / D)\]\'Cé Pres. / Dreecho™ Othnge B addiion
NAME TIERNOY, JAMES F NAME 3 \\16
SYREET ADDRESS | PO BOX 24570 STREETADDRESS | {2 2 G, o o\t\.Ng NDUSTRAL PARYMWAY N.
ory-sT-2P | JACKSONVILLE, FL 32241 onv-s1-20 | Y ae € or ILLE e R2 24,
THILE ‘ 1 Delete ML (—r/ b) Tr.eac e/ ODwe by Ochngee  (Fadditon
NAME NAME . D ack S
STREET ADDRESS STREET ADDRESS %Sﬁv.g\a\?'_’ecb CRA M,E LN,
CITY-ST-2IP CITY-ST-2IP z_l A Ck'S o AL %" [='1 32_2,%

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an ad

SIGNATURE: f%bu

ss, with all other like empowered.

(BRENNA . DACES)

%90-205 - 2970

BIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

4:14-08

Daytima Phone ¥



