FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 owasn;:c:;ac':zﬂpﬁinorqs SeCI'etaI'y Of State
DOCUMENT # 767325 (4)

1. Corporation Name

GREATER CHIEFLAND AREA CHAMBER OF COMMERCE, INC.

IR MR

Principal Place of Business Mailing Addrass
15 N MAIN 8T 15 N MAIN §T
POB 1357 POB 1397 %
FLND FI 32644 CHIEFLND FL 326441397
%E LD FL us Lo 8. Date Incorporated or Qualified  { 3a. Date of Laslglaeg}orl
1963 05/01/1
2. Prncipal Place of Business 2a. Maihng Address 4. FE! Number Applied For
21—| m Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc.
uie. Apl . el uite, Ap §. Cerlificate of Status Desired a sBJB Addilong!
22 27] Fee Required
| City & Stata City & State &. Election Campaign Financing $5.00 May Be
23] 2_31 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199,032,
24] 25 [20] (30] Florida Statules ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agsnt
B1] Name
HALLMAN, DAVID 2| Breel AGdiess (P.O. Box Number Is Not Acceptabla)
312 E PARK AVE
CHIEFLND FL 32628 63
B[ City FL 85| Zip Codo

11. Pursuant lo the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnarsre, typed of prnled name of tegistarad agent and tile i applicable (NOTE: Registered Aent signalura required when reinetating} DAT_E
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
WILE VP [.J DeLETE 1ATITLE P 1 Change L] Addition
NaME LUNSFORD, BUD 12 NAME Lunsford, William
sneet anoress | 307 E RODGERS BLVD 1.3 $TREET ADDRESS
CITY-§1-2° CHIEFLND FL 1A CITY-ST- 2P
TiiLE D (3 DELETE 21 TILE n [ Change 1X) Addition
HAME BEAUCHAMP, BRETT 22 NAME Beauchamp, Robert
sieeTancress | 18 NE 3RD STREET assmweeranpiess | 105 SE 1t Street
crv-st-ze | GHIEFLND FL aeom-g1-2e | Chieflanl, FL- 32626
i S T DECETE T1TE T W Crange L] Addwion
HAME STEPHANELLI, RANDY 32 NAME
stneer anieess | E PARK AVE 2.3 STREET ADDRESS
CITY-51-2P CHIEFLND FL 14, CIYY-S1- 2P
e P T DELETE 45 TLE D B Change ] Addition
NAME MOUNT, ROBERT 4.2 NAME
steeer anoress | 108 EAST PARK AVE. 43 STREET ADDRESS
CiTY-§1- 2P CHIEFLND FL 44 CITY-ST- 2P
THLE D T oELETE 5.1 TILE P [ Changs 1] Addition
hutte SMITH, TERRY 5.2 NAME garrett » Donald
staeer anoiess | P Q. BOX 69 N/A sasmeeraooness | North 17,8, Hwy. 19
OTY-ST 2P CHIEFLND FL saorv-s-2p | Chiefland, FL 32626
THLE 8D ] DELETE 6.1 TIFLE L] Change 1T Addition
hAME ALEXANDER, JACKIE 6.2 NAME
streer anoress | 847 N MAIN STREET 6.3 STREET ADDRESS
CITy-ST-2IP CHIEFLND FL l 6.4 £4TY-51-2P

14. | do horeby cerlify thal the information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thaf the
infarmation indicated on this annual report or supplemental annual report is tfue and accurate and that my signature shall have the same lagal effect as if made under oath; that
b am an oflicer or director of the corporation or 1he receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o7lock 13 if changed, or fn an attachment with gr address.

SIGNATURE: g (4 ff))i! iﬁfﬁi onsroy 42@5;/ 307997 493-/347
F BHGNING OFFICER OR DIRECTOR te Daytime Fnone # 81 {R4R

" BGNATURE AND TYPED OF PRINTED NAM

™ | May 13 1997 8:00am

CR2E037 (9/96)



