DOCUMENT # 731346

1. Entity Name

GREATER NASSAU COUNTY CHAMBER OF COMMERCE, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90139 012 ****g] 25

 Printipal Place of Business Mailing Adldress

- 401 §. KINGS RD
FIRST UNIION BLDG
CALLAHAN FL 32011

PO BOX %
CALLAHAN FL 32011

us
- .
5352 W. STatE RO, 200
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE E
City & State City & State 4. FEI Number : Applied For
C A LLA HA f\) ) F L 23‘7430825 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32_ o\ 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

N Y ammes- L Connmefr .

6. Name and Address of Current Registered Agent

ISHAM, WARREN Street g‘e_ss _5P_.O. X [;lumb ri Nlo%\ccepiable)
3990 BOOTH RD ﬁ X %é
CALLAHAN FL 32011

R RO FL |Z§C£’5L{(o

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Flerida.

SIGNATURE %“"’ D( James L Conner PremDEhT | lS’Df
lgnggdire, typed er printed name of registerad agant and titia if applicable. {NOTE. Reg Agent requirad wkn i i D){T E
{
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Adced to Feos Department of State
”

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P meme TITLE > XChange [J Addition g
NAME ISHAM, WARREN HAME Jrmes L. Connmel e
STReeT ADDRESS | 3880 BOOTH RD STREETADDRESS | R™F 2. P2ow, 3 BIS by
cv-st-2F | CALLAHAN FL 32011 ov-sT-2p | AL AR 0, FL 3204 L o
THLE D [ Delets Tme ’ Clcange ] Addition | &
NAME SNYDER, KIM NAME

streer aopResS | 5081 SABAL PALM RD # 52 STREET ADDRESS

cr-st-a@ | FERNANDINA BEACH FL 32034 cmy-1-2p

TLE v elele TnE v JRcrange [ Addiion
wve | GFIGER, BARBARA ﬂo e [ROSE M. ThreostbC

STREET ACDRESS | 4577 RATIFF RD stoeer aonvess 1488 S - KNGS RO

CITY-5T-2P CALLAHAN FL 32011 stz |[CALLA HRAN, FL 37201\

TMLE T B Dedete TITLE T. . Change [ Addition
NAME WILLIAMS, TOM ﬂD NAME 1sdRo R. Ga \jO )3:

STREET ADDRESS | 3547 VONTZ WY STREET ACORESS | LI 25 W AR RADT Oaq

orv-si-2p | CALLAHAN FL 32011 evst2 | Facksonvilve, FL 32210

TLE D . W pelete TITLE . Change [ Addition
NAE EDWARDS, JAMES NAME MaRianng Mads-ao\ A

STREET ADORESS | 3150 S. FLETCHER AVE. seer a00Ress | Rl aeye RO,

c-s-2¢ | FERNANDINA BEACH FL 32034 avsre | Cavanmen  FL BZon

TITLE O Delete TME . OJ Change  J9& Addition
NAME NAME Ay EVer o

STREET ADDRESS sweETa0DRESS (A2 BATron KO /

CITY-ST-2IP o5t [WHer nandinoe Beacks 'FL, 32034

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this reports required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed!, or on an attachment with an address, with all other ke empowergd.

AT M A

SIGNATURE: i’%"ﬁi\’]ﬁf AT R s | (.o-\ne.f‘?re-sioé}\'—f orfosfol G04-819-144]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—




