2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90061 042 ****6] .25

DOCUMENT # N96000000327

1. Entity Name

BEACHES HOSPITALITY NETWORK, INC.

Principal Place of Business Mailing Address

CAROLYN HERMAN
830 5 THIRD STREET & U
JACKSONVILLE BEACH FL 32250

us
2. Principal Flace of Business 3. Mailing Address

1
e Shecing Joyee iy o hdnuart
Sule. Agl. #ete. Suite. Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
1302 Reach B (vdl
City & State City & State 4. FEI Number 59.3358152 Applied For
'Q‘uc,l:sorm\[e écl;\ ¢ FL Not Appiicable
Zip Country P Country 5. Certificate of Status Desired | $8'75 ;ﬂ}ddltlonal
393 SO U< f} Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
HERMAN, CAROLYN - -z vners - - Strest Add;éss-(RO. Box Number is Not Acceptable)
830 S THIRD STREET
104 3
JACKSONVILLE BEACH FL 32250 & TR
BN -ﬁ;’r rove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Valigations of registered agent. - —_—

§

L B

SIGNATURE

N Signature, typed or printed namea of ragisterad agent and tifle if appiicable. {NQTE: Registered Agent signature requirad when reinstating) DATE

,("'!".).,._ . . ST e L

A ."\ . N T
P . 9. Election Campaign Financing $5.00 may & Make Check Payable to

.. FILE NOW: FEE IS $61.25 - . ay Be

By s . Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DlHECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP “Hoelete TMME DV loue e [Lefange [ Acdition

1 (& .

NAME TOWNSEND, KAREN NAME Stevion CeeT - 1312 BeackBiud,

streer aooress | T & “TVT

srier aooiess | SEA TURTLE INN-ONE OCEAN BLVD :
ov-stze FSsskovile Bl (R 32O )

crv-sT2p | ATLANTIC BEACH FL 32233

Tme Dk C3cfange [ Addition
NAME o Her Bunco

STREET ADDRESS | 443 S

.20 S
Y-S [ SOy ,Qcﬁl, 2 20

TiTLE DST & et
NAME STRIPUNG, MARYANN

steeer avosess | DAYS INN OCEANFRONT-1015 S FIRST ST

cm-st-zk-— | JACKSONVILLE BEACH FL 32250

TE D 7 Delete ML - Ochengs [ Addition
NAME CROSS, JOHN - R [ .
stree AooRess | LACRUISE CASINOG, 1ATA N Y STREET ADDRESS

CITY-ST-2IP

ornv-st-ze | JACKSONVILLE FL 32267

TTLE b=T
e AAROLY N SARGERITT

sreer anonsss |fomott Ty ~ (81 5_ NS
orv-stze [ e SONV i\\Q_/E(_h 2L 3228

MLE D gﬂaletg Bhange [ Addition
NAME JONES, DODIE
steeeT Aonress | COMFORT INN-1515 § FIRST STREET

cir-sT-2P | JACKSONVILLE BEACH FL 32250

e i} %el&te T Ol change [ Addition
NAME HERMAN, CAROLYN NAME

sTReeT ADDRESS | 830 S THIRD STREET 104 STREET ADDRESS

CITY-S1-ZiP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gp A

address, with ajl other lik wered,
SIGNATURE: : Qjﬁﬂmﬂ?‘émpﬂ\' 3[\03\@5 q0{ Nﬂ%@

RALME AE & %

CR2E037 (10/02)



