FILED

Apr 26, 2005 8:00 am
2008 T NNUAL REPORT ATION ccretary of State

DOCUMENT # 745120 04-26-2005 90159 026 ****5]1 .25

1. Entity Name
CRESTVIEW AREA CHAMBER OF COMMERCE,

INCORPORATED

Principal Place of Business Mailing Address
502 SOUTH MAIN STREET 502 SOUTH MAIN STREET
CRESTVIEW, FL 32536 . CRESTVIEW, FL 32536
T Vs ORI AR R IR
Suita, Apt. #, eic. Suite, Apt. 4, atc. 01252005 Chg-NP CR2E037 (10/03)
i i 4. FEI Number Applied For
City & State City & State 59.6?85307 it
Zip Country Zp Country 5, Certificate of Status Desired 0 ?g,gfq l’;:’:t:“""al
e T e e T —= s = "
HARRIS, WAYNE R.
502 S. MAIN STREET Strest Address (P.0. Box Number is Not Acceptable)

CRESTVIEW, FL., FL. 32536

City FL ' Zip Code

8. The above namad entity stbmits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatwe, typed or panted name of segistered agant and titte il applicable, ANOTE: Registared Agent signatwre raquited when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 3 detere E TdChange ] Acdition
NAME RENFROE, BRIDGET NAME
STREET ADDRESS { 502 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32536 CITY-ST-2IP
FINLE VPD 1 Delete TITLE TD B Change ] Addition
NAME KURPIL, JON NAME
STREET ADDRESS | 502 SOUTH MAIN STREET STREET ADDAESS
CiTY-S1-7IP CRESTVIEW, FL 32538 ciry-s7-2IP
TILE TD J Detete TILE Change ] Addition
NAME SHAW, CRAIG NAME PED g
STREET ADDRESS | 502 SOUTH MAIN STREET STREET ADDRESS
CITY-57-2IP CRESTVIEW, FL 32536 CITY-5T-21P
e PED I Delete TmE PD X Change ] Addition
NAME BOWERS, DANIEL JR NAME
STREET ADDRESS | 502 SOUTH MAIN STREET STREET ADDRESS
CITY-S§3-2P CRESTVIEW, FL 32536 CITY-ST-2P
TITLE 1 Delste TIMLE Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 2 perste TME . T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _

12. | 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 report or supplemential report is true and accurate and that My signature shall hava the same legal effact as if made under oath: that | am an cfficer or diractor
of the corparation or the recaiver or trustee smpowered 1gf executs this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all glher fike empowered.

SIGNATURE: __ tiend )y KIS 7/22/?5 (Brles2-32/2

EIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




