FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFIT Mar 02, 1999 8:00 am
ANNUAL REPORT il Secrotry of Sato Secretary of State

1999 “1&‘ DIVISION OF CORPORATIONS 03-02-1999 90163 025 ****5] 25
DOCUMENT # N96000000327
1. Cormporation Name S—
BEACHES HOSPITALITY NETWORK, INC.
Principal Place of Business Mailing Address :
C/O DODIE JONES-DAYS INN OCEANFRONT /O DODIE JONES-DAYS INN OCEANFRONT
o S 5 S o o o R
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us
Z. Principal Place of Business 2a. Mailing Addrass 3. "Date Incorporated or Qualifed
[21] 26 01/19/1996 _ o . _
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27] 59-3358152 Not Appiicable
m City & State m City & State 5. Certifcate of Status Desired [ $8|=;15R::uﬁir$na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] 29 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
HERMAN, CAROLYN 32| Street Address (P.O; Box Number.is Not Acceptable)
1831 N. THIRD STREET
JACKSONVILLE BEACH FL 32250 83
84| City F L 85| Zip Code

SIGNATURE

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatrs, Typed or printed narm® of registered agent and itie If appicable. TRGTE: Regalered Agont signatirs voquimd when ] DATE =
12 OFFICERS AND DIRECTORS 7 /. 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DEVETE ume P HiChange  [JAddilion
NAME S, DODIE 1.2 NAME BALOWIN ) ARLEMG,
sweeranoress| 1031°S, FIRST STREET ssmeenaopeess | | 0 ey Bud .
CITY-ST-2P JACKSONVILLE BEACH FL 32250 14 CITY- ST-ZP fHarhe Bh, FLU 23033
TME VPD DELETE 21TME VPP EiChange [ Addition
NAME HOWARD, DIANE 22 NAME MRRE PuaVdw v
street aovress| ONE OCEAN B 23 STREEVADORESS § A A4 3-8 Beac B T
orv.stze | ATLANTIC BEACHNEL 3223 paorvsrze | Judksenuile | FC 320D
TME SD \lﬁ! DELETE TIE P WiChange [ Addition
NAvE HAUFF, DOTTIE 22N O avoten B wj
sweet aooress| NAVAL STATION MAYPORT CODE NP BLDG 414 33 STREET ADDRESS ago " ioe‘jfe D, Ste
CITY-ST- 2P MAYPORT FL 32228 34, CITY-ST.7P S Auquehiue, KL 3ARE
TITLE DELETE 41TME TP Change [ Addition
NAME ? 4.2 NAME GREOC HW“%{_ $
STREET ADDRESS sssreeTanpress | (BT N Thigd
CITY-ST-2P 44 CHTY.ST-2P Jacksonenles Beawh, FU 33050
TTLE [ DELETE 5.1 TMLE [[iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-§T-2IP
TIME 1 DELETE 61TME [lChange (O Addition
NAME 6.2 NAME B
" STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmept with an address, with all other like empowered.

SIGNATURE:

MALGN NCSEIAS

UIRERD Y Hatmph! d//a (s

275420

:

CR2E037 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~pehCu P

Dats Daytime Phone #



