SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggg$$:grq FLORIDA DEPARTMENT OF STATE FILED .
Bandra B. Mortham .
ANNUAL REPORT Socretary of St S cp 09 1998 &:00am

1998 R o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 740209 (2)
NN

1. Corporation Name

GREATER OLDSMAR CHAMBER OF COMMERCE, INC.

Principal Place of Business Malling Address
163 WEST STATE §T. 163 WEST STATE ST 3. Date Incorporated or Qualified
OLDSMAR FL 4677 OLDSMAR FL 34677 08/21/1977
Us us 4. FEI Number Applied For
59-2268316 Not Applicable
2. Princlpal Placa of Business 2a. Mailing Address i 58.75 Additional
21 'b?’ s- . 580 we '5‘+ 2_s] 'bg S ﬂ S&O (A,C.S"' S, Certificale of Status Desired D Fee Required
Suite, Apt. # ale, Sulte, Apt. ¥, etc. 6. Election Campalign Financing $5.00 May Be
22] 27] Trust Fund Gontribution Addad 1o Feos
City & State City & Stale 7. Is this nonprofit corporation a homeownerg agsociation?
@ Oldsmar, FL 8] Oldswmar, FL []ves ENO
Zip ) Country Zip Country B. This corporation owes or has pald the current year Intanglble
;;I 3 L'b-?? 25 US ;;I 3 Lib7 7 ;ﬂ US Parsonal Property Tax dus Juna 30. 85 E] No
9. Nama and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81| Name y
Gaatiant, Kevin O.
KILTY, JERRY 82| Street Address (P.O. Box Number is Not Acceptabla)
514 HUMPHRIES RD b3 SR S&0 £s
$1111 83
SAFETY HARBOR FL 34685 34| Gity 35| 2 Fode
Oldsmar. FL | 390717

14. Pursuan! 1o the provisions of sedlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registerad agent, or both, in the State {orida puch change was authorlzed by the corporation’s board of direclors. | hereby accept the appelntment as reglstered

agent. | am famillar it and accept jhe obligalfons of, Hctiog®17.0503, Florida Statutes.
s KEVIN O, GARTUIND, EYECVIIVE DiRECIDR q/ng
77

SIGNATURE . d o printed nama of reglsteglid sgant snd tilla H applicabla (NOTE: Raglatered Agani signature required when velnalating) DATE

12, v QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE P BoeLere 11TIE e{D B Crange ) Adition |5,
NAME GLADIEUX, COOKIE 1.2NAME PAVLIK } LoGcER ‘ ~ &
sTREETADDRESS | 20289 US HWY 19 N rasTReETADDRESS | 13300 MC Cormicic DRIVE S
crvstar | CLEARWATER FL 1.4 CITY-ST-2P tAmPA, FL 336206 8
TITLE v ) &’DELETE 24TIMLE vV / b N E’change ] Addiion |©
NAME HERMAN, BRETT 22 NAME MARTIN, CHARLIE

sTREETADORESS | 200 QOAKLEAF BLVD. 23sTREETADDRESS | P00, R 0X &9 N/ A

crvsrze | OLDSMAR FL 24CITYSTZP oLpswmae, FL 346717

TITLE VD (X oereTe 31TINE v/b Dl change (] Additon
NAME GLADIEAUX, COOKIE 32 NAME WALLACE, DAVID

sIREET ADDRESS | 20289 US HWY 19 N JISTREETADDRESS | 3 B35 $. K. 80

crvstzr | CLEARWATER FL 34 CITYSTZIP SAFelY HARBL, At 34695

Tine SD (] oeLere 41TIMLE ' [ change [ Addition
NAME WILLIAMS, LINDA 4.2 NAME

street aooress| 3711 TAMPA RD., STE. 107 43 STREET ADDRESS

CITY-ST2iP oL R FL 44 CTVST-ZIP

TTLE TDM P oeLere 51TME 1’/ (M ﬁChame [1 Adation
HANE KILTY, JERRY 52 NAME ORmISTON, PAVID

sTREETADERESS | 554 HUMPHRIES RD s3STREETADORESS | SO0 TR PoN (WoR 05 BLvD ; F-4

CITY.ST.ZP SAFETY HARBOR FL 6.4 CITY-STZIP PALMN HAREoL FL 34685 B

e [ oecete BATMILE M ! [_change ] additon
NAME B2 NAME GARTLAND, KEVA

STREETADDRESS sasReeTaboress [ /163 5.4 SEO WEST

CITY.ST2P sacrvstze oL OSmare, Fi 34677

14. | hereby oarllm that the Information supplied with this filing doss not quali;y for tha exemption stated In section 118.07(3){1), Florlda Statutes. 1 further cerlify that the information
Indicatad on this annual reporl or supplamental annual report Is true and accurate and that my signature shall have the same Iag_ar effect as If made under path; that | am
en officer or diracior of the corporation or the recelver or truglee empgwepfd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 W chapges or oh an attachment &n 5

SIGNATURE: WA Kol 0. GARTLAND 6;/1/?8 8/3/85"'{233

/SIOWRE AND TYPED OR PRINTBG NAME OF BIONING OTFICER OR DIRECTOR patd Daytime Phons #




