FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ; > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 &:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF GORPORATIONS S e Cretal’y Of St ate

1. Corporation Name

HAINES CITY CHAMBER OF COMMERCE, INC.

DOCUMENT # 700884 (0)
L

Principal Place of Business Mailing Addrass
HIGHWAY 27, NORTH HIGHWAY 27, MORTH 3. Date Incorporated o Qualified
P.0D. BOX 936 P.O. BOX 986 04/30/1960
HAINES GITY FL 338450906 HAINES CITY FL 338450336 = -
4. FEI Number Applied For
580585597 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address . s
P 9 5. Certificata of Status Desired O $8.75 Additional
m 26 . __ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Furd Contribution Cl Acicled to Faes
City & State City & State 7. Is this nonprofit corperation a hameowners association?
.2;| m COves Dno
Zip Country Zip Country 8. This corporation owes or has paid the current year !r[naaggibl’e
;] El ;’ ;;I Persanal Property Tax due June 30. D, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CUNNINGHAM, LOR! 82| Strest Addrass (P.O. Box Number is.N_ot Acceptable) -
908 US HWY 27 N .
P O BOX 888 83
HAINES CITY FL 33844 FITRTY, FL %5 Zp Code

11. Pursuant o the provisions of Sections 61708682 and 617,1508, Florida Statutes the abave-named corporation submits this staterent for The purpgse of changing its registered
office or registered agent, or bath, in thdState bf FIori?as Such %han e was autherized by the corporation’s board of directors. | hareby accept the appointment as registered
ations of, Section

" 7.0503, Florida Statutes. S A‘s' /ﬁé’/

agent. | am tamiliar with!"and aceepthe pblig

SIGNATURE g «"Tipo iStE (NOTE. Registered Agent signarure required when relnstating) BNE /7 ]

12, e OFFICERS AND DIRECFORS 13. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS N 12~
TITLE PD [T DELETE 11TMLE P [J Change I Additian
NAME CAREFOOT, GEORGE 1.2 HAME oM cRmpPgelt.

sreETADORESS | 7722 SR 544 EAST (aSTEETADDRESS | 200 AVE. &. S

CITY-S7- 28 HAINES CITY FL . 14CMY-ST- 2P |WIMTEN- Haved, - 3180 Pl
TITLE 73] [¢TDELETE 211LE vo I changa =T Addition
NAME CAMPBELL, JIM 22 NAME ToYCE LoVELAaCE

sreeT Aobress | 201 AVE G SW I3STRECTADDRESS | P T 22 S.£. S¢f SAST

CITY-ST-2P WINTER HAVEN FL L 24015120 |primenmems ey, e BITE £ -
TITLE VD &7 DELETE 31 TImE VD Change Addition
NAME LOVELACE, JOYCE 32 NAME Ko &y RCHFIECD

stheET aboRESs | 7722 SR 544 EAST SISTHETADDAESS | Fog LIS HEY 27 N

CiFy-ST-2P HAINES CITY FL — OMY-SI-2° | pheliNE s ox7Y, Ft. ZIEE & .

TITLE STD (S oELETE 41 TMLE srd ’ [ FcChange [T Addition
o JOHNSON, NELL 4,20 8ol mpHarreyY

smeeTaboress | 290 CYPRESS GARDENS BLVD 43STREET ADDRESS | /448 U5 LY Z7 .

CITY-57-2IP WINTER HAVEN FL - LACTY-51-2F | DAveMsser, £t. RIZ3T o
TMLE D =7 DELETE 51 TIMLE D [J Change LT Addition
NAME PARTAIN, SYLVIA 5.2 NAME SEOREE cALEFOLT

streeT ADDREss | 7700 SR 544 EAST 53STRECT ADDRESS | 7722 SR S4E saAsT

CITY -51-ZP WINTER HAVEN FL - SACIT-ST-ZP | Ared Al ES ez, Fo. TIPEY

TME D T DELETE £1TITLE D [T Change  i&3-addition
NAME BURCHFIELD, RON 62 NAME [TIE6E € rrigNTNEY

srreeraDoAEss | 502 US HWY 27 N 63 STREET ADDRESS | 32000 S8, S4le

oIy - ST- 2P HAINES CITY FL CAITY-ST-20__ | plealalES opqy , Ft. IZEL £

14, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and dccurate 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an addrgss. ) .

SIGNATURE: ey R E QUIRED ///Difff

Daylime Phone # amerata

CR2E037 (10/97)



