FILE NOW: FILING FEE IS $61.25 | FILED
pgggggﬁ%ﬁg N . c }z" FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT 1 '

Secretary of State
1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76732 (4)
GREATER CHIEFLAND AREA CHAMBER OF COMMERCE, INC.

)

O

: Principal Place of Business Mailing Addrass
i 15 N MAN 57 15 N MAIN ST 3. Date Incorporated or Qualified
i POB 1397 POB 1397 03/07/1983
i | GHERLND FL 32604 CHIEFLND FL 32644 /
: us us 4. FEi Number Applied For
. 50-2458568 Not Applicable
- 2. Principal Place of Busingss 2a. Mailing Address
. P ¢ 6. Certificate of Status Desired 0 $8.75 adational
: E 26 Fee Required
i Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Eaction Campaign Financing $5.00 may Bs
¢ E ;ﬂ Trust Fund Contribution O Added to Foes
3 City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
? @ ‘2;_1 [ ves No
i Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible
1 E ;ﬂ ?9] 30 Parsonal Property Tax due June 30. O vYes No
H 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Narme

HM-LMAN- DAVID 82| Strest Address (P.C. Box Number is Not Acceptable)

312 € PARK AVE

CHIEFLND FL 32626 &

84| City FL lesl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for tha purgose of changing its registerad
office or ragisigred agent, or boll, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1 obligations of, Section 617 0503, Florida Statules.

jliar with,
[ 4

SIGNATURE _!_‘ Vel _
on name of teginlared agent and tille I apphcable, {NOTE: Repistered Agont signature raguired when reinstaling) DATE
N K2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
$ e P DELETE 1TME DS [l Change X Addition
| e LUNSFORD, WILLIAM 120 David Renaud
1| smeezaporess | 107 E RODGERS BLVD rasmeeraooess | WY 19 N
4 | cov.sze | CHIEFLND FL ACTY-ST-2P Chiefland, FL 32626
1 [mme 0 [ oewerE 21WILE “F Ciange LT Addifion
i e BEAUCHAMP, ROBERT 22NAME
Lo | omeeraooness | 105 SE 1ST ST, 23 STAEET ADDRESS
I |emvsze | CHIEFLNO FL 2 4CITY-5T-2P
oo | me ] [J DELETE 3.1 TITLE D = Charge L Addition
" STEPHANELLI, RANDY 32NAME
. | smeeraooness | E PARK AVE 33 STREET ADDRESS
A ony-st-ae CHIEFLND FL 34.CITY-5T-ZP
o ome b DELETE 41 TITE DT [T Change Addiion
NAME MOUNT, ROBERT 4.2 NAME Bennit Paterson
i | smerraooress | 108 EAST PARK AVE. 43smesaoofess [ HWY 19 N
B | onv-st-ze CHIEFLND FL 44 CITY-31-2P Chiefland. FL 37626
1 | e VP | ETE 5.1 TILE P X change LT Addition
5] e BARRETT, DONALD 5.2 NAME
1| smemaporess [ NORTH U.S. HWY. 18 53 STREET ADDRESS
4. |_cm-sT-zp CHIEFLNO FL 54 CITY-ST-21P
s [ e ~80 DELETE 61TILE VP T Change 1] Addition
S e ALEYANDER, JACKIE 6.2 NAME Ed Ricketson
smreevaporess | 617 N MAIN STREET 6ISRETAWRESS [ 1]124 N, Young Blvd. -
cify-S1-2% CHIEFLND FL 6.4 CITY-ST- 2P Chiefland FL 32626
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicateéd on this annual report or supplemental annual report is frus and accurate and thal my signature shall have the sama legal effect as If made under cath; that | am an
officér or director of the corporation or the receiver or {rustee empowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears Int
Block 12 or Block 13 if changed. or on an attachmani with an address

‘| sionature: __ N ) Boas G DI Barvett  2-30-95 4425077

CR2E037 (1097)



