FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jul 18 1997 8:00am
Secretary of State

DOCUMENT # 767304

1. Corporation Name

PEADIDO KEY AREA CHAMBER OF COMMERCE, INC.

9)

TR

Principal Place of Business

Mailing Addrass

15500 PERIDIO KEY DR P.0. BOX 34052
PENSACOLA FL 32807 PENSACOLA FL 32507-4052
us 3. Dato Incorporated or Qualified 3a. Datg of Last Fétgaort
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliod For
2—1] ”2’;] 2993049 Not Appticable
Suite, Apl. #, elc. Suita. Apt. 4. atc. iti
P Av 5. Certificale of Status Dosirod [ $8.75 Addiional
E-l ;] Faa Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Ceniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25 m E Florida Statlutes Yes [ No
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
GHASE. JAMES I- 82! Street Address (P.O. Box Number is Not Acceplable)
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501 83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statoment for the purpose of chanping its registerad
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if cha

ad,

.u-—""b..‘/ A

o H. 3 &

SIGNATURE
Signature, typad of printed name ol registered agent and tile il applicable, (NOTE: Ragisterad Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFF ICE RS AND DIRECTORS IN 12
TITLE P T oeLETe 11 THLE PuesrpestT d change [T Acdition
NAME ALEXANDER, BILL 12NAME TRALES 5 TAVLOSL
sweerannagss | 10455 PERDIDO KEY DRIVE 135TREET ADDRESS | /2 PO G vl BeacH Hery
CITY-5T-2F PENSACOLA FL 14 CTY-5T-2P eI SACH LL  FPS6 7
TLE VP [T peceie 21TLE VICE PReSIpeary Bd Changz [ Addtion
NaME MCGREEVEY, MARTIN 22 NAME s 1 ICARIST, JOE
smeeranoress | 17400 PERDIDO KEY DRIVE Z3STREET ADCRESS | /7 O 7 Pmo.wo) ey PANE
CITY-5T-7P PENSACOLA FL 2 400TY-ST-2P 2 155 o 50
TITLE [ [T petete 3.1 YLE SceAeTHAY ] Change | addition
NAE REMINICK, JOANNE 32NN e aerprcrt , T4 AN
smeevaporess | 14110 PERDIDOD KEY DRIVE 13 STREET ADDRESS | /24 © e RD 1o Key DAIve
CITY- 5T- 2P PENSACOLA FL 34015120 YPeaSHea sy F2-. BIAE
THLE T [ peLeTe 417MLE TReASUXER, Change Adoitian
NAME BARNES, TAYLOR 4 2NAME BurleX )y &Y
staeet aooress | 12490 GULF BEACH HWY LASTREET ADDRESS |87 877 CHOCTALY AV E.
CITY- 812 PENSACOLA FL wonv-ste WPensacol 2 Basoe 7 \
e D LI pELETE SHIMLE DitecTan, - X Crange L] Addition
HAME POWELL, BONNIE 52 NAE Seves , DEXB/E
stReer ADDRess | 14340 INNERARITY POINT RD 53STREET AO0RESS | /G 28 PeDipo K<Y el
CAY-S1-2P PENSACOLA FL sacov-si-oe e Sl pnfd Fi 3aS07
L D L1 DELETE 61 TITLE = Xf‘-t’ﬁ';& IihecTol [ Chenge [ Adsition
NaME LANGFORD, CECELIA 6.2 NAME Frtom@uis )% !
staeevaporess | 93575 SANDY KEY DR 63 STREET ADDRESS |62 D JAgo FisTw OT
CITY-51- 2 PENSACOLA FL saciv-size | Be g2 34Co Fé 3850 é
14. T do 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 thal the

information Indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corporation or the receiverhor trustes empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name
ttachmenl with an address.

P

y/

L gl r. N

L e s as S o

CR2EG37 (9/96)



