FILE NOW: FILING FEE IS $61.25
NONPROFIT Y

CORPORATION
ANNUAL REPORT

1996 &

% W) CIVISION OF CORFORATIONS
DOCUMENT # 767325 (4)

GREATER CHIEFLAND AREA CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

LR T

Principal Piace of Business Mailing Address
15 N MAIN 8T 15 N MAIN §T
POB 1397 POB 1397
CHIEFLND FL 32626 CHIEFLND FL 32626
3. Date Incorporated or Qualified 3a. Date of Last Report
, 03/07/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
21 El 59'24585‘68 Nat Applicabie
Suite, Apl. #, et ite, Apt. #, atc. it
uite, Apt. 4, etc Suite. Apt. #, ste 5. Certificate of Status Desired 0 $8.75 additional
;;I -2_71 Fee Required
City & Stats City & State 6. Election Campaign Financing 0 $5.00 may Be
?:;l —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ 3&‘.0"‘ ‘1 El 2_9| 3 DJ_.;‘-l “l 3—0] Florida Statutes O ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HN.LMAN. DAVID B2 Steot Address (P.C. Box Number is Not Acceptabie)
312 E PARK AVE
CHIEFLND FL 32626 &
84| Ciy FL 05' 2ip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad carporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ ; ) }
Sigrature. yped o printso name of regsterad agent and tte F apphicabia INOTE Registaren Agent sigrat we sequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADIMONS/CHANGES 10 OFFICERS AND DIRECTONS v 12
TITCE TD B DeLETE 1ITRE vp ] Change Addition
NAME ALEXANDER, ROB 12 NAME BUD LUNSFORD
sineer apoaess | MAIN ST, 13smeeraovaess | 107 E, RODGERS BLVD
CIrY-57- 2P CHIEFLND FL 14 CITY-S1-2P CHIFFLAND, FL. 32626
TTLE D B DELETE 21 TILE D OJChange T Aodition
NAME JOWERS, COLEEN 22 NAME BRETT BEAUCHAMP
smeer aporess | ROUTE 3 BOX 356 APT 18 23smeeTa00ress (19 NE 3RD STREET
GITY-ST-2P CHIEFLND FL 2 4 CITY-ST-20P CHIEFLAND,FL 32626
TILE D [ DELETE 31TINE g i [JChange ] Addition
N BAYNARD, OWEN 32HAME RANDY STEPHANELLI
staeer appress | PLO. BOX 485 33STREETADDRESS | F PARK AVENUE
CrTy-St- 20 CHIEFLND FL sscav-srze | CHIEFLAND, ML 32626
TITLE Dp CICELETE 4.1TiLE [dChange [ Addition
NAME MOUNT, ROBERT 4 2RAME
steeeraporess | 108 EAST PARK AVE. 43 STREET ADCRESS
CITY - ST-21P CHIEFLND FL 44CY-ST-2IP
TInE D [IDELETE 5 UTILE [OcChange [ Addition
NAME SMITH, TERRY 52 NAME
seeraooness | P. 0. BOX 69 N/A 59 STHEET ADDRESS
CITY - ST- 2P CHIEFLND FL 5.4 CITY-ST-2IF
TILE sD [CIDELETE 6.1 TITLE [CJCnange [ Addition
NAME ALEXANDER, JACKIE §2 NAME
sweeTaooness | 617 N MAIN STREET 6 3 STREET ADDRESS
CITY-S1- 2P CHIEFLND FL G4CITY-ST 2P

14, | do hereby cerlify thal the information supplied with this filing 15 voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustes empowered e execute this report as required by Chapter 617, Florida Statutes: and that My Name
appears in Block 12 or Block-J 3 if changed, ¢r on an attachrment with an address.

SIGNATURE: Aofed & Mna Sy Ffee 352993 fry7

"B)GNATURE AND TYPED OR PAINTED NAMWF SIANING OFFICER OR DIRECTOR Ceate Daytime Prone #

or
A’ A 2 A ﬂ/f’lf’«’fz Iy Mg S F




