FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 740209 (2)

1. Corporation Narne

GREATER OLDSMAR CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR O

Principal Place of Business Mailing Address
101 EART STATE STREET 101 EASK STATE STREET
P. 0. 51 P. Q. BOX'SY
OUDSMAR FL 34677 OLDSMAR FL ME77
3. Date Incorpovated or Qualified 3Ja. Date of Last Asport
05/01/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (63 st Stare St 6] /(2 Wese Stare St. 59-22668316 Not Applicatle
Suite, Apt. 4, stc Suite, Apt. #, tc. y . 8.75 Additional
El f’); o. B ox S 2 1 ?ﬂ P .y Bbx <24 5. Certificate of Status Desired O $ Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
§| DLOSMmnd '5[ OLOSwpur, FC Trust Fund Contribution = Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3NCTD m LS A a 34?7 m L5hs Forida Statutes O ves (Ao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
K"-TY' JERRY 82| Street Address (P.Q. Box Number is Not Acceptalile)
§14 HUMPHRIES RD
$11 83
SAFETY HARBOR FL 34695 84| City FL ’35 Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directers. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutas.

CR2EQ37 (12/95)

SIGNATURE S o R e _.
Signature, tyned o printeo name of registersd agent and et appl<abisa (NQOTE- Hegistarsd Agent sigrat we redguired whan remnstatig) DATE

12. OFFICERS AND DIRECTCRS 13. ADDINIGNS CHANGES TO OF 1 1GE RS AND DIFE CTORG 1N 12

TMLE P JX(DELUE TITLE Presiceut [Xonange [ ] Addition

NAME BRELSFORD, GARY 12 KAME E >wARoS Doy

seer anoaess | 205 WOODWARD IISTREETADORESS | /L © &£, STHTE St 06

CiTY-ST-2P OLDSMAR FL . 1.4 CITY-ST-2IP OLDSMmnp (FC 3y

TITLE v MELETE 21TIRE MHeeE Peasioent /D (RELCOL [ Change m:lddion

NAME EDWARDS, DOUG 22 NAME NMELson | NoReeM

streer aooress | 120 E STATE ST 106 pasmeeraoiess | 3uo AHeoley Mice RO

CITY-8T-2IP OLDSMAR FL 2 ACHY-ST-2iP QL OsSMmuae |-\ Iqe7?

TITLE VD [CJDELETE 317ILE [JChangs [ ] Addition

NAME GLADIEAUX, COOKIE

stReeTaporess | 29259 US HWY 19 N

CITY-ST- 2P CLEARWATER FL

TITeE SO Kloeere SEceerdn y /‘_; (e ccran [CcChange  [addition

NAME MLUA"S.UNDAS FERrANS : Sz

streer apoaess | 3719 TAMPA RD #107
CITY-ST- 2P OLDSMAR FL

(588 MrceCand Aver.
Prim Hargoe, £ 3483

TITLE 1] [J0OELETE [change  [] Addition
NAME KILTY, JERRY

staeer aooness | 514 HUMPHRIES RD

CITY-$T- 2P SAFETY HARBOR FL _

TITLE D WDELEIE [Ochange [} Addition
NAME CARTWRIGHT, FRANKIE

sweeranoress | 101 E STATE ST/P O BOX 521 6 3 STREET ADORESS

Cly-ST-2IP W FL B4 CITY-ST-2IF

14. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not quakfy for the exemation stated in Section 118 07(3)lk), Florida Statutes. | furiher
centify that the information indicated on this annual repart or supplemental annual report is true and acclrate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporalion or the racaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blaock 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: _Jenetd 2 MUt Geenco C Koty Ylzol  813725%2

Dayturs Prione 4




