FILE NOW: FILING FEE IS $61.25

1999

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90137 001 ****61.25

GARTLAND, KEVIN O
~463-SE-500-WEST
CLDSMAR FL 34677

163 SR 580 West

DOCUMENT # 740209 )
1. Corporation Name
GREATER OLDSMAR CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
163 S.R. 5680 WEST 163 S.R. 580 WEST
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Z. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
EL 082111977 .
Suite, Apt. #, etc, Suita, Apt. #, atc. 4. FEl Number Applied For
P :ﬂ 50-2068316 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 acional
73 ;;I Fee Reguired
Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
24 Egl m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

SIGNATURE

- Pursuvant to the provisions of Sections 617.0502 and §17.1508, Fiori
offica or registered agent ida. h
agent. | am familiar

r both, in the State of F
«and accept the

Statutes, the above-named corporation submits this staterment for the purpose of changing-its registered |
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.0503, Florida Statutes.

Sigrature £ypad of prnted nama of refisterad ageft and tile if appiicatly

(NGTE: Registared Agant signature required whan reinstating)

o /77

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD (J DELETE 1ATITLE [Ochange  [] Addition
NAME PAVLIK, ROGER 1.2 NAME

smeeTaporess| 13300 MCCORMICK DRIVE 13 $TREET ADDRESS

CITY-ST-2P TAMPA FL 33626 14 CTY-5T-2ZP

TME W i pELETE 2ATME [Chenge [ Addition
NAME MARTIN, CHARLIE 22 NAME

swreeTaporiss) P.O. BOX 69 /A 235TREET ADDRESS - - o=
CTY-ST-ZP OLDSMAR FL 34677 2 4CITY-ST-ZP

TE VO (] DELETE I TME [IChange  [] Addition
NAME WALLACE, DAVID 32NAME

streeraporess| 3138 S.R. 580 33 STREET ADDRESS

CITy-sT-2P SAFETY HARBOR FL 34695 34.CITY-ST.2P

TIME sD [J DELETE 44 TME [JChange [ Addition
NAME WILLIAMS, LINDA 4 2 NAME

streeTaooress| 3711 TAMPA RD., STE. 107 4.3 STREET ADDRESS

CITY-§T-2P OLDSMAR FL 44 CITY.5T-2P

TME 10 5 DELETE 5.1 TITLE [JChange ([ Addition
NAME ORMISTON, DAVID B2 NAME

smreeTaporess| 800 TARPON WOODS BLVD, F-4 5.3 STREET ADDRESS

crv-st.z» | PALM HARBOR FL 34685 54CTY-ST-ZP

TME M [ pELETE 6.1TME [JcChange  [J Addition
NAME GARTLAND, KEVIN 6.2 NAME

streeTaporess| 1673 S.R. 580 WEST 6.3 STREET ADDRESS

Cr-ST-1p QOLDSMAR FL 34877 64 CITY-ST- 219

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an

officer ar directar of the corporauon gt

agr ampoweted to axg

te this report as required by Chapter §17, Florida Statutes; and that my name appears in
L Yth aligbther like empowered.

:

CR2E037 (11/98)

o/ufs7 _ (Bi3)gsS-4o53



