FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-20-2006 90024 005 ****4] 25

DOCUMENT # N96000000327
1. Entity Name
BEACHES HOSPITALITY NETWORK INC.
Principal Place of Business Mailing Address
€/0 STERLING JQYCE-CASA MARINA HOTEL CAROLYN HERMAN B 00 1 8 q 9 s
697 NORTH FIRST STREET. 830 S THIRD STREET #104 E
JACKSONVILLE BEACH, FL 32250 US JIACKSONVILLE BEACH, FL 32250  US
o= v RS A

Suite, Apt. #, etc. Suite. Apt. #. etc. . 02032006 Chg-NP CR2E037 {11/05)

City & State Cily & State 4. FEI Number Applied For

) 59-3358152 Naot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | ?eae';;::f;dmo"m
6. Name and Address of Current Registerad Agl;nl 7. Name and Address of New Registered Agent
ST - - =" T T 7T Name - i 7
HERMAN, CAROLYN < . .
830 S THIRD STREET Street Address (P.O. Box Number is Nat Acceplabic)
104
JACKSONVILLE BEACH, FL 32250 .
i City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerea agent.

=
4

SIGNATURE 5‘
Slmﬂlu’e |vped nted name of agent and trile ¢ (NCTE: Regrstered Agent sgneture requred when renstatng) DATE *
Filing Fge is $61.25 9. Election Campaign Financing $5.00 May e,
Due by May 1, 2006 Trust Fung Contribution D Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP 1 Delete TLE [ change  [Z] Aadition
NAME STERLING, JOYCE. I
STREET ADDRESS | CASA MARINA HOTEL 691 N FIRST STREET STREET ADDRESS
CiTY-S7-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME DST [ Delete TILE [ Change  [7] Addition
NAME ONEAL, PATTI NAME
STREET ADDRESS | 550 WATER STREET STE 10000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 . CITY-S1-2P
TILE D L3 vetete TME [ Change [ Addiion
NAME CROSS, JOHN NAME . -
STREET ADRESS | LACRUISE CASING, TA1AN e p . ] STREET/DDRESS | s T T
ChiY-57-27 = |"JACKSONVILLE, FL 32267 CTY-S1-2P
TIRE O Delete TLE . [ thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2P CITY-S1-2P
LE O celzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CTY-ST-2P ) Cy-S1-2P .
MLE . . : [ Delete TLE < [echange’ ‘[ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P . e CY.ST-2P

12. | hereby certify ihat the ififormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if mage under oath: that | ain an officer or direcior
of the corporation ar the receiver or trusiee empowered lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 os Black 11 if

changed, or on an attachment with an address ith all other like empowered .
SIGNATURE: \xs/ &/ug alidlow a0y /ayy-

mnmmmvymm/ EDF ncomc?dnnmcmn E e "Dayuma Phone ¥




