FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767304 (9)

. Corporation Name:

PERDIDO KEY AREA CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

D:VISICN OF CORPORATIONS

MR

[

Principat Place of Business Mailing Adchress
15500 PERIDIO KEY DR P.0. BOX 34062
PENSACOLA FL 32507 PENSACOLA FL 32507
us
3. Dats Incorporatad or Qualified 3a. Date of LaStgﬂﬁm
03/04/1083
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2993049 Not Applicabls
# Suit t. #, elc. ith
Sute. Ant. 4, elc ile, Apt. #, el 5. Certificate of Status Desred O $8.75 Additional
2] l27] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
?31 ?8\ Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
24 —z?| E‘ 30 Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHASE JAMES l-- 82| Steol Addiess (P.O. Box Number is Not Acceptable)
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered agent. 1 am
fariliar with, ang accept the obligations of, Secton 617.0503, Forida Statutes

CR2E037 {12/95)

SIGNATURE __ e
5 gnature, typed or pnmcd name of wﬁlarm agent and htle it applicabie MNOTE Registered Agent signature required when reinstat ngi DATE
12, OFFICERS AND DIRECTORS 13, AOTIONS CHANGES TO OFFIGERS AN DIRFCIORS N 17
Tl P CIDELETE 11TILE Pres [Change [ Acdition
HAME SEDES, DEBBIE 12 NAME Alexander, 8ill
smeeranoriss | 13753 PERDIODO KEY DR wsrerooess | 10455 Perdido Key Dr
CITv-S1-2P PENSACOLA FL 14CITY-5T-2P Pensacnla,.Fl 32507
TILE VP CIDELETE 21TILE VP [change [ Additian
NAME ALEXANDER, BILL 22 NAME McGreevey, Martin
sireer aonress | 10455 GULF BEACH HWY | 23Sl sooRess | 17400 Perdido Key Dr
Ty -81-2 PENSACOLA FL 2 4GITV-ST-2IP Pancarnla  E1 2nEnT
TTE [3] CIDELETE 31 TINE SEC" STy T O change {1 Addition
NAME GRAHAM, MERRY J 32 NAME JoAnne Reminick
sincer axoness | 13039 SORRENTO RD SISTHEORESS | 12940 Perdido Kev Dr
CHY -51-21P PENSACOLA FL 34 CITY-ST-ZP 5o iy y., 2E 67
e D CIoee T Pensacola y T 1- FEOUT Cange L] Addiion
e MCGREEVEY, MARTIN ¢ 2 Tres
sweeraoress | 17400 PEROIDO KEY DR casmerannss | 1aylor Barnes
civ-size | PENSACOLA FL wovsze | 12490 Gulf Beach Hwy.
TITLE D [CJOELETE S1THLE rensacola, F1. 3ZDU/Change  [J Addition
hAME POWELL, BONNIE 52 NAME
sireerapoeess | 14340 INNERARITY POINT RD 5 % STREET ADDRESS
CITY-ST-ZIP PENSAGOLA Fl- 54 CIY-ST-ZIP
TIFLE D [CJDELETE 61TITLE [Jchange [ Addition
NAME | ANGFORD, CECELIA 6.2 NAME
srceraonrzss | 13575 SANDY KEY DR .3 STREET ADDAESS
LY -ST-0P PENSACOLA FL § 4 CITY-§F-2IP

14, | do hereby certify that the information supplied with this filing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated pn this annual r or suppiemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir 'of the corporapén 4 m/r??wer or trustes empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 pe Block
b 3 9.2 -4LL0

Wrne Prane #

#'changed, or onian Attachmefit with an address.

SIGNATURE ’4 ‘éune éféﬂ pnié@/ or sn:?nno DFFK:EH on n%ﬁnﬁamﬁ /{l j/t? .




