|
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # N48715 Secretary of State
02-20-2003 90123 016 ****61.25

1. Entity Name

HOSPITALITY SALES & MARKETING ASSOCIATION INTERN
ATIONAL, NORTH FLORIDA CHAPTER INC.

Principal Place of Business Mailing Address
P.O. BOX 551175 P.0. BOX 551175
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255

WA

JITHARY

i

2. Principal Place of Business 3. Mailing Address “"‘"l“" ,u

£ N

Suite, Apt. #, stc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593 134474 Applied For
Not Applicable
Zip - .C(-'J“*—rﬂvurglr).’.:g—--.v-.—?n_ Zip . o Country ~ememaewes - | LB, Certificate of Status Desired- [ ?e%'gg,ﬂfeﬂﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - -
KURCZEWSK, ANGELAB . Krishne Hisse |
1 ’ Street Address (F!O.ﬁm Number is) Not AccemabB A
1515 PRUDENTIAL DRIVE 20/ Riverplaus. fvA .
JACKSONVILLE FL 32207
Cit - : Zip Cod
P Y Jatlisonville FL [ 3% 50
8. The above named entity its thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | familiar with, and accept
the obligatiqns of regis agent, , ’ /
— AR/
e }AR)) =
- ——Slgnature, typad or printed name of re.gislerad agent and title if applicabie, {NOTE: Registared Agent signature required when reinstating) DATE 7
. 9. Election Campaign Financing 5.00 May B MakeﬂCheck Payable to
FILE NOW: FEE Ism Trust Fund Contribution, O fdded to FZZS . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE g rps,’?ﬂohr . Kchange [ Addition
NAME SIMPSON, LISA ‘ NAME iso- Dicli nSoM ﬂ
STREET ADDRESS | 1000 TPC BOULEVARD sweeTaocress | 9.0, Bex SsiAs
omv-st-z¢ | PONTE VEDRA BEACH FL 32082 avstze | JackSowuille FL 3225¢
TILE PD [ Delete TITLE ' [OJ change  [] Addition
HAME GASTON, JULIE NAME
streeT anoress | ONE QCEAN BLVE. ' STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 32082-- — - T ey e O ST ZP s e S U ..
TLE VP Delete TITLE Trms wrey [ Change Addition
NAE DAILEY, JANICE X NAME Krishwg Hasse [ ﬂ
Street ancqess | 1201 RIVERPLACE BLVD. STREET ADDRESS | ) 965 verglane Blvd
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-$T-2IP ﬂlwe,k,s‘muﬂle L R 22077
ML T W Dalete mi [ change M Addition
NAME KURCZEWSK), ANGELA B NAME
stReeT aporess | 1515 PRUDENTIAL DRIVE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
T w 7 Delete TE (3 Change [ Addition
NAME LANG, MARGY NAME
sTReeT aDDRESS | PO BOX 24570 STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32241 CITY-§T-21P
TIILE VP 7 Detets e O change  [] Acdition
NAME PIERSON, EILEEN NAME
STReeT AnDRESS | 225 COASTLINE DRIVE STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

12. | hereby certify that the information sugefi9d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemep eport Is true and accurate and that my si B shall have the same legal effect as if made under oath; that ! am an officer or director

Sypowerad to lirg by Chapter 617, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

. Wil otfrfike efnpowefEl \
(sl e = : / ' 7 ’

.U'Zu e reUIRED A

of the corporation or the receiyer ol ee
changed, or on an attachmen :" n addre
. 7
SIGNATURE: X s

MHOIPFED OR PRINTED NAME OF SIGRNG Cree e

CR2E037 (10/02)




