FILE NOW: FILING FEE IS $61.25

NONPROFIT SMEAL: FLORIDA DEPARTMENT OF STATE
CORPORATION B 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

19906 3 ” ; _ DIVISION OF CORPORRTIONS

DOCUMENT # 765960 o)

1. Corporation Name

WINTER HAVEN AREA CHAMBER OF COMMERCE, INC.

AT G AR

401 AVE B NW 401 AVE B NW DO SIS e
WINTER HAVEN FL 33681-4606 WINTER HAVEN FL 338514606 --DE,.-"[]?;"[]E&—[’]I UnE--nig -
3. Dat@idblpdaieor Gualfied 3a. Date of Last Roporl
12/03/1982 02/10/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 ?6—] 59‘0514473 Not Applicable
Suite, Apt. #, ele. Sufte. ApL. 4, eto. 5. Cerlificate of Status Desired O $8.75 Additional
22 -El Fae Reguired
City & Stale .. City & State i 6. Election Gampaign Financing O $5.00 May Bo
E\ 28] Trust Fund Contribution Added fo Fegs
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
24) » 25 20] 30) Florida Statutes (1 ves CINo
. 9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
Bob E. Gernert, Jr.
~ ' DAVIS, JOYCE B 82| Streot Address (P.0. Box Number 18 Mot Actepianie]
401 AVE B NW 401 Ave B NW
WINTER HAVEN FL 33881 b3
: 84| Tn 85 Zip Gode
’ Winter Haven FL 33881

11. Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Forida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered ggant, or gnth, in theMlate of Florida. Such chermle was authorized by the carporation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, ahe-go " p iorida Statutes.

Bob Crencri—jo, L 5289

Sigral a‘ . ] o MNOTE Rugctered Agert sigratre ré&x]édﬁ&(}emeaﬁmm DATE &
12, OFFICERS AND-BIRTCTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 o
TITLE P [CJOELETE 11TNLE D B Change [ Addition §"
NAME DOTY, WILLIAM 1.2 NAME 5
streetAnoRess | - 209 SIXTH ST., SW . 1.3 STREET ADDRESS &
CIY-51-2IF WINTER HAVEN FL 14 CH1Y-51-2P : &
TLE D N IDELETE 21TME e [(Hchange [ Additon | O
NAME CRISS, CHARLES 22 NAME Martin, Dennis
stheet aoness | B72 WAKULLA DR, SE A3STREET ADDRESS | 17199 Cypress Point W
CiTY -ST- 2P WINTER HAVEN FL 2 4CITY-ST-2IP Winter Haven_F1 33884
eE v [IDELETE 31 TITLE SRR T %) Change  [] Addilion
NAME WEST, GENE 32 NAME P
sreeeTanoress | 201 MAGNOLIA AVE., SW 33 STREET ADDRESS
CITY-51-21P WINTER HAVEN FL 34, CTY-5T-2P
TILE D [3DELETE 41TLE D [JChange [T Aadition
NAME STRAUGHN, RICHARD 4 2NAME
stReer ADDRESS | 255 MAGNOLIA AVE 43 STREET ADORESS géélﬂziggg;gslzd SE
CITY-ST- 2P WINTER HAVEN FL AROMY-ST-2P ° |yt e TToaon ! a2a04
TE T [IDELETE 51TITLE ARSI TIaN =y o G Change T Addiion
NAME KOCHER, CARL 52 NAME v
sreeTanoress | 290 CYPRESS GARDENS ROAD 5.9 STREEY ADDRESS
CI-ST-7IP WINTER HAVEN FL 540ITY-51-2P V)
TITLE [ [RUFLETE 6.1 TITLE [+ [J Change lf;dqnm’h’\
NAME DAVIS, JOYCE B. £.2 NAME Gernert, Jr., Bob 7
stheer aooness | 401 AVE., B-NW e3smesTanoress | 401 Avenue B, NW 3\0
CITY-§1- 27 WINTER HAVEN FL sacty 5120 |Winter Haven, F1 33881

14. 1 do heraby centity that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repog or supplemental annual reporl is true and accurate and that my signature shall have the same iegal eflect as if made under
oath; that | am an officer or director of thp oorporat the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapded, or on chment with an agddress
SIGNATURE: K287 gyr293 23]
ICER OR DIRECTOR Diate Baimo Prions #

SIGNA




