FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e e FLORINA DEPARTMENT OF STATE Ma.y 14 1997 8008.111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Sate Secretary of State

1997 Q !_J / DIVISION OF CORPORATIGNS
DOCUMENT # 740209 (2)
GREATER OLDSMAR CHAMBER OF COMMERCE, INC.

RN AR R

Principa! Place of Businoss Malling Address
163 WEST STATE 8T, 163 WEST STATE ST.
PO D0N-Bit- PO=Tng
OLDSMAR FL 34877 OLDSMAR FL 346770009 :
us$ us 3. Date&!g(fzr?’rialgo?iar Qualified 3a. Dalﬁg}ba?{&ggrl
2. Principal Place of Busi 2a. Mailing Add 4. FE!Numb .
. Pracipa ace USINoss a. anin: {rgss . - umber
P g 59‘2268316 | _ [Applied For
’m 215] Nol Applicablo
Suite, Apl. #, etc Suite, Apt. 4, elc. ' iti
ne. Aw P : 5. Cerlificate of Status Desired O $8.75 Addl%lonal
22 27 Fea Required
: City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
23 El Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for inlangible tax under s, 199,032,
?il 25 E] 30 Florida Stalutes [_—_l Yes L[] No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent ]
81| Namo
KILTY, JERRY FT Sireal Address (P.0. Box Namber is Nol Acoeplable)
514 HUMPHRIES RD
$111 83|
SAFETY HARBOR FL 34695 | Ty FL o5 7o Code
11. Pursuant lo the provisiens of Sections 17,0502 and 617 1508, Florida Stalules, the above-named cargoration submits this statcment Tor the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointrenl as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE e — - ——
Signalure. lyped or prinled name of registered agrnt anc litle if apprhcable. (NOTL: Aegislerad Agent signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS A3, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
ML P ot 11100LE LG5I HENT _ I Cange L] Addition &
NAME EDWARDS, DOUG 12 NAME vokze GLamr = u'V'J 5
sweeanoress | 120 E. STATE ST, 108 1asmeer ao0Ress | AN A5G U S 9 i
CiTY-ST- 2P OLDSMAR FL o raonr-sr.ze | CAZALWATIER., . &
TITLE VWb O ot S TILE VPD ' [ crhange [ Addilion |©O
N NELSON, NOREEN e BRETT e R
stacet aporess | 820 HOLLY HILL RD. 2asivert aooress (200 O MU A F B
CITY-S1-2IP OLDSMAR FL o , 2aomvsrze DLV, L U7
THLE 1) T peeeie 34 TLE Vv h( AT [T Change ] Addition
NAME GLADIEAUX, COOKIE 32 NAME
seeraposess | 20259 US HWY 19 N 33 STREET ADCRESS
oy S1-2p CLEARWATER FL 34 CITY-51- 21
E - E-0] L] DCLETE 41 TNLE 5D ‘ ] [ change ] Addition
NAME FERRANS, SUSAN 5.2 Na: LINDA WAt amS
stoeer aovkess | 16515 MICHIGAN AVE. wssmrranaess [ H TAMPA ﬂ:l)-) STE . 107
CIrY-5T- 2 PALM HARBOR FL L [ accny si-ap D%Dﬁ'%f;b 20,7
TMLE TD [ preete 51700 #.0° [T change T Addition
NAME KILTY, JERRY 5.2 NAME SERLAN le—T\‘
sreeraooregs | 514 HUMPHRIES RD 53 STREET ADDRESS U HvmoHhE S ()
oy-ST-2IP SAFETY HARBOR FL 54D0Y-SI- 7P g:}P\{L\{ wag o . CL
TILE o L3 DELETE 6.1 TITLE [ N [ change ] addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIFY-S1- 2P ) B4 LITY-S1- 7P
14, | do hereby certify that the information suppliod wilh this filing docs nol gualily for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the
Information indicated on this annual report or supplemontal annual reporl ts true and accurale and that my signature shall have the same legal eflect as if made under cath; that
| am an off«car or diregtor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chaptor 617, Florida Statules; and thal my name
appears in Block 12 og Biock 13 if changed, or on an ai?;?\m wi agre
I R £ /2 N TN DT Do O L



