FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732246

1. Corporation Name

SANTA ROSE COUNTY CHAMBER OF COMMERCE, INC.

us

Principal Place of Business

5247 STEWART ST
MILTON FL 325704737

Mailing Address
5247 STEWART ST

MILTON FL 325704737

us

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90027 012 ****61.25

(IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

= = 03/24/1975
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;] 59'0730134 Not Applicable
City & State City & State . 58‘75 Additional
;;1 5. Certifcate of Status Desired a Fee Requirad
“Zip ~“Country -~ Zip —**Country "6 Eloction Campaign Financing  —— $5.00 May 8¢
;l [EI ;I [;;I Trust Fund Contribution - Added to Fees
" 9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
Melanee Dovalas
VICKERS, S.L. 82| Street Address (P.0O. Box Number is Not Acceplable)
5247 STEWART ST SA471 Syemvars S+Ce
MILTON FL 32570 5
B4| City . 85| Zip Code
Mo FL | 152528

SIGNATURE

agent. | a

1. Pursuant to the provisions of Sections 617.0502 and 61
office or registared agent, or both, in the State of Florida.

e obligatigns of, Section §17.0503, Florida Statutes.

m familiar w'ﬂh, and afzs z
Signature. inted name of | egistared

nt and title i applicable.

+ /3 99

7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[NOTE: Registersd Agent sig

retuired whan

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME bp } [ DELETE 1ATME or PTChangs [ Addition
NAVE ROGERS, RAYMOND 12NAVE Aiiasd, L, Robert

sTreer aporess| 603 CANAL ST 1asmesTaooress | 4 £FF Mulaxwo Bd-qou ©r

CITY-ST-2P MILTON FL 32570 14 CITY-§T-2P Muiltwen L RAS5R3

TME DT [] DELETE 21TME T [AChange [ Addition
NAME DARBY, RENATE 22NAME ALLEN, TANE

streeTappress| 1450 BERRYHILL ROAD 23STREETADDRESS | g 5 “$\g Frrehouse €4

CRY-ST-2ZP MILTON FL : momesrze | (NLMDN £ 225 30 )

ThE 0s [J DELETE 31TITLE D [AChange [ Addition
NAME HILLIARD, C R CTTT T T sz Ky Shos) - Josephn

smeeraooress| 917 N PALAFOX ST sasmeeraonress| PO Boy Lo ¥

GCITY-5T-ZP PENSACOLA FL 32501 34.CITY-ST-ZIP MNilran FL_ 32570

THLE DM (3 DELETE 41 TILE pM [Jefange [ Addition
NAME VICKERS, S.L. 4.2 NAME MMELDMNES ov6eLAS

streetsooress| 5247 STEWART ST s3sREETADDRESS | 6 2M 7 Sttasor Syrees

orv-stze | MILTON FL 32570 44 CATY-ST-2ZPP M wonFL 33653 P

TME DV [ DELETE 51TLE oV [AChange [ Addition
e TUCKER, DONNA 52NAME Avheno_~Hernyaakt

seer sooeess| 7601 SCENIC HWY sssmeEriooness | (p A0Y Hicghwdony 0L

crv-st-ze | PENSACOLA FL 32504 SOT-STZP v ivay Bl 325 F0O :

TME 1 DELETE 61 TLE B o ClChange [ Addition
NAME 6ZNAME

STREET AODRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP,

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

Block 12 or Block 13 if changed, or pn an attachment with an.ed

SIGNATURE:

al other like empowered.

0079781

CR2E0Q37 (11/98)

£ - 623-2339 |

4/2/1

Daytims Phone #



