2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N96000000327

1. Entity Name
BEACHES HOSPITALITY NETWORK, INC.

ecretary of State

04-23-2007 90087 035 ****61.25

Principal Place of Business
/0 STERLING JOYCE-CASA MARINA HOTEL
691 NORTH FIRST STREET.

Mailing Address
CARCLYN HERMAN
830 S THIRD STREET #104

400760

IACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
S < (O
RGO e
Suita, Apl. 4, etc. lsauiedpg TCF\P-S-T ST { 04182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Numb Applied F
JI A fcconvitt e BCH 593358152 P
Ze Couniry ga b <0 C&ng &— 5. Certiticate of Status Desired Oa Eg'zg‘ﬁ:ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERMAN, CAROLYN

Name

Heginghy ddeoy i)

830 S THIRD STREET
104

Strael Addres PO Box um% is Not P&-wgag@

JACKSONVILLE BEAGH, FL 32250

L

City

o ckconutle ek, FEL [$530

B. The'above named entity submits this statement for the purpose of changing its registerad
the obhgahons of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. = 1l
SIGNATURE /ﬂ/ dosmot~ Qg iy MERMuh) [ 1alo7
i Slunn:u-{ :ypeﬁ o printed rw?é o\ a‘(‘:’enl and le A {NOTE: Aegistered Agent signalura raquied when rerslaling) DATE
L/
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ' L O pelele TILE [T change {7 Addition
NAME STERLING, JOYCE NAME
STREET ADDRESS | CASA MARINA HOTEL 691 N FIRST STREET STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TILE DST ] pelee TILE [J change ] Addition
NAME ONEAL, PATTI NAME
STREET ADDRESS | 550 WATER STREET STE 10000 STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32202 CITY-ST-7P
TLE D P{Mele TMLE [ change  £1 Addition
NAME CROSS, JOHN NAME
STREET ADDAESS | LACRUISE CASINO, 1A1A N STREET ADDRESS
CITY-S7-2iP JACKSONVILLE, FL 32267 CITY-ST-2IP
TITLE 1 Delete TiILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE O oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST1-2IP

12. | heraby cenilg
I

that the information supplied with this filin
indicated on t

s report or supplemental report is true ang

changed, or on an attachment with a0 a ed.

— STE

ress, with ke 8

SIGNATURE:

dees not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
accurate and that my signaturg shall havae the sama lagal alfect as if mada under oath; that | am an officer or direcior
of the corparalion of the raceiver or rustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ErL NG~ e / fC: 07 @04/&@[030@?

" SNATURE AWPE) OR Pmnyﬁ NAME %’smnmd‘bmcen OR DIRECTOR

Date 4 Ama Prone ©




