FILE NOW: FILING FEE IS $61.25 FILED

B

Ty

NONPROFIT *
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 731346 (3)

1. Corporabon Name

WEST NASSAU COUNTY CHAMBER OF COMMERCE, INC.

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

A N

Principal Place of Business Mailing Address
401 5. KINGS RD PO BOX 58
FIRST UMION BLDG CALLAHAN FL 320110096
ﬁgLU\HAN FL 32001 3. Date Incorporated or Qualified | 3a. Date of Last Report
0%/ 03/22/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 0] 7430825 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. - $8.75 Additional
;;‘ ;ﬂ 5. Cerlificate of Status Desired a Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 may Bs
a—sl ;;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Yiabllity for intangible tax under s, 199.032,
24 25 28] 30] Fiorida Statutes Oves [Oho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
8| Name  Fim L. Mayo
WILLIAMS, TOM 82| Stroet Address g’.o. Box Number is Not Acceplanie)
RT 4, BOX 238 1250 §, 18th Street
CALLAHAN FL 32011 83
84| City 85| Zip Code
Fernandina Beach _ FL | | 32034

11. Pursuant to tho pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purposa"sf changing its registerad
office or registyed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agenl | am fafnliar wnh,il?:eWﬁ\s of, Section 617.0503, Florida Statutes.

SIGNATURE , peped DIW name of regiseced agant aﬁ Itle If applicable INQTE: Registerad Agant signalure required when reinstaling) DATE [4

12. / ] OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i \_ﬁp’ [T DELETE 1ATHLE PD T Change || Addilion
NAME WILLIAMS, TOM 1.2 NAME Mayo, Jim L.

steeer aporess | RT 4, BOX 238 1asTeeTanoriss | 1250 S, 18th Street

CITY-S1-2IP CALLHAN FL 32011 . 14omv.s2¢ | B

TMLE ) T OELETE 2.1 TMLE D %hanue | T
NAKE ABELS, ROSWITHA 22 Nawt Williams, Tom

swsersooress | 300 FIRST AVE. EAST 23STREETADDRESS | 3547 Vontz Way

CTY-51-7 CALLAHAN FL 32011 » LACTY-ST-ZP | o

TILE D LA TeLETE L1THLE VD T Change T Radilion
NAME WEAVER, JIMMY 3.2 NAME

streeTanoiess | 401 S, KINGS RD 3.3 STREET ADDRESS ?g?grée ! K?ﬁgg Rd

oIy - S1-20 CALLAHAN H. 32011 3A0-5T-IP | A ; ) :

TIFLE D T DELETE A1TITLE ‘.Ifil Hahan—F1-320H [J Change  Nemortion
NAME MAYO, JIM 4.2 NAME Rau, Debra

stneer aoress | 1700 E LIME SY WSHEINOES | 401 §. Kings Rd.

CY-§1-2P FEANANDINA BCH FL 32034 LACTY-ST- 2P | oy :

TILE T DECETE 5.17IMLE Caliahan—F132011 [JChange L] Addition
NAME 5.2 NAME

STHELT ACORESS 8.3 STREET ADDRESS

CITY-51-7p 5.4 CITY-5T-2IP

TILE [T DELETE 6.1 TITLE [Jchange L1 Addition
NAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2IP 6.4 CITY - ST- 2iP

14. | do hereby cerlily that the information supphied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
' am an officer or director of thg corporation or the receiver or trustee smpowered 1o execute this report as raguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block £} if changed, or on an attachment with an address.

SIGNATURE: LTI b CHHFE D 1-24-977 (90879 - /44|

-~y YT —

FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 O O am

CR2E037 {9/96)



